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Revised Edition 


| aca ae DISORDERS IN CHILDHOOD 
ND ADOLESCENCE 
By H. S. LE MARQUAND, MD. F.R.C-P. F. H.W. 
TOZER, MD. MLO.P. and W, J. TINDALL, M.D, 


367 pages 90 photographic plates 
32s. 6d. net, plus Is. 4d. postage 


English Universities Press Ltd., 102, Newgate-street, E.C.1 


[ean IQUES IN PHYSIOTHERAPY 


Edited 
F. L. GREENHILL, SRN, M.C.S.P., T.H.T. 
late Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital; late Sister-in-Charge, Rehabilitation Unit, Hill End 
E.M.S. sae (St. Bartholomew’s Former Member Council 
of Chartered Society of inyaiotherapy. 
Assisted by 
B. HRALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
$: N. BARRON, F.R.C re "in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 


Demy 8vo Pages 222 +x 8 plates 34 figures 
12s. 6d. net, plus Is. 2d. postage. 
Hodder & Stoughton Ltd., 20, Ww arwick- ‘square, London, E.C 4 


ANAGEMENT OF BURNS 


pn articles prepared by a subcommittee of the 
RITISH ASSOCIATION OF PLASTIC SURGEONS 
Reprinted from, Tae LANCET with an appendix 
These articles record the practice of s ns who v treati 
burns every day and who see the g results of treatmen 
that is carefully planned from the start. Here is their plan, 
fully but briefly set out. 


48 pages Price 2s. 6d. (postage 4d.) 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 








Third Edition 


BDOMINAL OPERATIONS 


By RODNEY MAINGOT, F. * ame 
Surgeon, Royal Free Hospi tal 


Completely revised. 74 Chapters (11 new). 1594 Illustrations 
11 Colour Plates. 1568 Pages. Price 28 10s. net. 
H. K. Lewis & Co. Ltd., 136, Gower-street, W.0.1 


[HE ESSENTIALS OF FORENSIC 
MEDICINE 
By CYRIL JOHN POLSON, M.D., F.R.C.P. 
Barrister-at-Law: Professor of Forensic Medicine 
University of Leeds 
“* It is superbly done, for he writes well, lucidly, and sanely, 
weaving the vivid and the more mundane chapters of sevenals 
medicine, medica] ethics, law and insanity into a comprehensive 
whole that is both informative and readable.” — Se Lanes. 
562 pages 30s. net, plus 1s. 6d. postage 


The English Universities Press Ltd., 102, Newgate-street, 
London, E.0.1 





(JAREERS IN MEDICINE 
Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
B. M.R. C.P. 


Chir., 
With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 1s. 4d. postage 


This book outlines the icular qualities of mind, the type 
and amount of specialised training, required in each branch of 
the Medica] Profession. 

. - it should be in the hands of everyone who has to advise 
medical students, and certainly should be consulted by every 
newly-qualified doctor.”’—The ‘itioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








A STUDENT’S HISTOLOGY 

By H. S. D. GARVEN, B.Sc., M.D., F.R.S.E. 

662 pages. 776 illustrations. 55s. 
CHRONIC BRONCHITIS IN NEWCASTLE 
UPON TYNE 

By A. G. OGILVIE, M.D., F.R.C.P., and D. J. NEWELL, M.A.(Cantab.). 

128 pages. 6 illustrations. 15s. 
AN ATLAS OF MUSCLE PATHOLOGY IN 
NEUROMUSCULAR DISEASES 


By J. G. GREENFIELD, M.D., G. MILTON SHY, M.D., ELLSWORTH 
C. ALVORD, M.D., and LEONARD BERG, M.D. 
116 pages. 93 illustrations. 45s. 








Just Published 


E. & S$. LIVINGSTONE, LTD., TEVIOT PLACE, EDINBURGH 





TEXTBOOK OF MEDICINE 


Twelfth Edition. Edited by SIR JOHN CONYBEARE, K.B.E., M.C., 
D.M.(Oxon.), F.R.C.P., and W. N, MANN, M.D., F.R.C.P. 
875 pages. 82 illuStrations. 42s. 


PLASTER OF PARIS TECHNIQUE 
By MARIAN ENGLISH, S.R.N., R.F.N. 
134 pages. 142 illustrations. 15s. 


SURGERY OF THE ANUS, ANAL CANAL AND 
RECTUM 
By E. S. R. HUGHES, M.D.(Melb.), M.S.(Melb.), F.R.C.S.(Eng.), 
F.R.A.C.S. 
316 pages. 398 illustrations. 50s. 
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Even for your 
problem patient 


For patients who are sensitive to aspirin, for asthmatics and for those 





with a history of allergy, Panadol is a valuable alternative to routine 
analgesics. Panadol does not exacerbate the symptoms of peptic ulcer 
(where aspirin may even cause bleeding) and, unlike preparations which 
contain codeine, it does not cause constipation. 


ANADO 


Trade Mark 


Tablets, 0.5 g. N-acetyl- 
p-aminophenol, in car- 
tons of 20, bottles of 100, 
500, and tins of 2,500 






Contains no aspirin in any form 
B A Y E R PRODUCTS LIMITED, Neville House, Kingston-on-Thames, Surrey 


Associated exporting company: WINTHROP PRODUCTS LTD. 
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A search for the causative origin of asthma can indeed be a tedious one, but 
always the underlying factor—BRONCHOSPASM—<can be treated immediately 
with FELSOL. Physicians in all parts of the world to which it has been 
introduced, have for years relied implicitly on FELSOL for the instant relief 

, it gives in an attack of asthma, no matter what the basic cause. 
FELSOL acts directly on the bronchial musculature and indirectly 
through the vagus and sympathetic. 








Rapid in action — Prolonged in effect 
Full relief in perfect safety 











Clinical sample and literature on request 


BRITISH FELSOL COMPANY LTD., 206/212, ST. JOHN STREET, LONDON, EC1 
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NOW AVAILABLE—2nd EDITION, REVISED AND ENLARGED 


A THERAPEUTIC INDEX 


By C. M. MILLER, m.p. Lond., M.r.c.p. Lond., Consultant Physician, Sefton General Hospital, Liverpool, 
and B. K, ELLENBOGEN, .p. L’pool, M.R.c.p. Lond., Consultant Physician, St. Catherine’s Hospital and 
Mill Lane Hospital, Wallasey. 
Practitioners everywhere will welcome the new edition of this popular, pocket sized volume of everyday 


treatment. 


Fully up to date in every respect, it contains an appendix on Cortisone and the newer, more 


potent delta derivatives, simplified dosage tables for antibiotics and an easy guide to the use of anti- 


coagulants. 


Here is a book which will save many a laborious search for information required quickly. 


Pp. xii+-156. Price 128. 6d., postage 1s. 
Bailliere, Tindall and Cox, 7 & 8, Henrietta Street, London, W.C.2 
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SONUNNINNUUDNANNNUALUNNUUOOULOOOEUPREEOUESEHNNTUOLUOUADUPEUDAHUATY ALO EAP TPP RPDS 


“No room 
at the top” 


Part II in a series of 4 articles on the 
Hospital Service in The Observer. 


UUUTHLUUTRLUGELCGEALOCELRLCLELUCULALUGLAACRGCCCCALALUGETALUCGLAA LLCO LCGGA LUCHA CCGACGALCGTAAAT MAGA UUCGAAA CCACCGLICCLOSTT OOOH CLOT CCOTT UGH TNeTTUOnTT TTTTITy 


A young Commonwealth doctor, who has lived and 
worked in seven British hospitals over the last five years, 
has made a serious attempt to analyse the problems of the 
state hospitals, and the doctors who work in them. 

Too little is known about the inner workings of the 
health service: few doctors have openly criticized the 
service, for fear of damaging their careers. 

The first article in the series, last Sunday, dealt with the 
plight of the young doctor. This Sunday’s—May 19th— 
article describes with force, yet completely objectively, 
the basic dilemma of the senior registrar in search of 
promotion and a secure position. 


PUTT LUELLA ULARLELLCEALUALLUELEALERLOLLCATOLCGHUUL LUAU OAT CHA GGT CHT CET TTT 


TAL 


If you want to read this important series of articles, be sure to 
order The Observer for this Sunday, May 19th. 


THE OBSERVER 


PUT AAMLELLALLEULHRCUL REGAL LUUE LULL LLELLLCULERRCGE LOCOCO LCE LAL 


TUTTLE LLL LLLLLLLLLLLLLAPERLLLLLLLLLLLLLLL-LLLLLLLOLLGLE LLL CCCRLCLLOCARLCLLLCLULLLLLLLLCLLCLLLLLLLLLL CULL 
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ADLER: GIFFORD’S OPHTHALMOLOGY 


New (6th) Edition. Brought completely up to date, this book gives you a thorough coverage of the 
diseases and injuries of the eye. Emphasis is placed on the viral and degenerative diseases. 

By FRANCIS HEED ADLER, M.D., F.A.C.S., Professor of Ophthalmology, University of Pennsylvania 
Medical School ; Consulting Surgeon, Wills Eye Hospital, Philadelphia. 

499 pages. 277 figures. 





26 colour plates. Price 56s. 


MAXIMOW & BLOOM’S HISTOLOGY 

New (7th) Edition. New understandings of tissue structure, as revealed by electron micrography, are 
incorporated into the greatly revised description and explanation. 

By ALEXANDER A. MAXIMOW, late Professor of Anatomy, University of Chicago 
BLOOM, Professor of Anatomy, University of Chicago. 

628 pages. 


; and WILLIAM 


1082 illustrations, 265 in colour, on 631 figures. Price 77s. 


ROBBINS’ PATHOLOGY 


Designed to help you understand disease processes rather than familiarize you with morbid anatomy. 
The effects of pathologic changes on the function of the organ or system are made perfectly clear. 

By STANLEY L. ROBBINS, M.D., Associate Professor of Pathology, Boston University School of Medicine ; 
Associate Director of the Mallory Institute of Pathology, Boston, Massachusetts. 


About 1410 pages, with 888 illustrations. New—Ready MAY 1957 





W. B. SAUNDERS COMPANY LIMITED 7, Grape Street, LONDON, W.C.2 











H. K. LEWIS’S 


LAW RELATING TO HOSPITALS AND KINDRED 
INSTITUTIONS 


By S. R. SPELLER, LL.B., of Lincoln’s Inn, Barrister-at-Law, 
Secretary and Director of Education, Institute of Hospital Adminis 
trators. Third Edition. 8} in. x 5} in. 2310s, Od. net ; postage 1s. 9d. 


PUBLICATIONS 


LYLE AND JACKSON’S PRACTICAL ORTHOPTICS IN 
THE TREATMENT OF SQUINT and other anomalies of 
Binocular Vision 
By T. KEITH LYLE, M.A., M.D., M.Chir., M.R.C.P., F.R.C.S., 
assisted by MARIANNE WALKER, D.B.O.(T.). Fourth Editior 
With 195 Illustrations (including 3 Coloured), 10 in. x 7} in. 
£3 3s. Od. net ; postage Is. 6d. 


— RADIOLOGY OF THE EAR, NOSE AND 
THROA 





ROYAL NORTHERN OPERATIVE SURGERY 
By the Surgical Staff of the Royal Northern Hospital, oore 
Edited by Sir LANCELOT BARRINGTON-WARD, B.. 


F.R.C.S. Second Edition. With 498 Illustrations (some Colcarea} 
9} in. x 64 in. £4 10s. Od. net By ERIC SAMUEL, M.D., F.R.C.S.(Eng.), F.F.R., D.M.R.E. With 
320 Illustrations. 10 in. x 7} in. £3 10s. 0d. net ; postage Is. 6d. 
MENTAL HEALTH AND HUMAN RELATIONS IN | PRACTICAL UROLOGY : Case Comments and Late 








INDUSTRY 


Edited by T. M. LING, M.D., M.R.C.P., Medical Director, Roffey 
Park Institute of Occupational Health and Social Medicine, With 
the assistance of 8 Contributors and with a Foreword by LORD 
HORDER, G.C.V.0O., M.D., F.R.C.¥. 8) in. x 5} in. £1 4s, Od. net ; 
postage Is. 4d. 


A CLASSIFICATION FOR MEDICAL AND VETERINARY 
LIBRARIES 


By CYRIL C. BARNARD, B.A. (Lond.), Univ. Dipl. in Librarian- 
ship, F.L.A., Librarian, London School ‘of Hygiene and Tropical 
Medicine. Second Edition. 10 in. x 7i in. £4 4s, Od, net. 


THE SULPHONAMIDES 


By F. HAWKING, M_D., D.T.M., and J. STEWART LAWRENCE, 





Results 
By ALEX E. ROCHE, M.A., M.D., M.Ch. (Camb.), F.R.C.S. (Eng.). 
With 132 Illustrations, 8} in. x 5t in, £1 15s. Od. net; postage Is. 6d. 
GERMAN-ENGLISH MEDICAL DICTIONARY 
By the late F. S. SCHOENEWALD, M.D. (Berlin). 
£1 7s. 6d. net ; postage Is. 4d. 
By the same Author 
ENGLISH-GERMAN MEDICAL DICTIONARY 
10 in. x 7} in. &1 15s. Od. net ; pestage Is. 4d. 
THE SULPHONAMIDES AND ANTIBIOTICS IN MAN 
AND ANIMALS 


By J. STEWART LAWRENCE, M.D. (Edin.), M.R.C.P., and JOHN 
FRANCIS, B.Sc., M.R.C.V.S., with the assistance of A. SORSBY, 


10 in. x 7} in, 








M.D., M.R.C.P. With 46 Illustrations. 9} in. x 63 in. £2 2s, Od. M.D., F.R.CS., and PHILIP SCOTT, F.R.C.S. Second Edition, 
net ; postage Is. 6d. With 39 Illustrations. 8} in. x 54 in. £2 2s. Od. net; postage Is. 6d, 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.1 
Telegrams : “ Publicavit, Westcent, London” Telephone : EUSton 4282 (7 lines) 
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Availability of 


Vitamins in Yeast 


Deficiencies of single factors of the Vitamin B 
Group do not occur. Accordingly, even if a deficiency 
condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should always be 
administered concurrently. 


It is, however, extremely important, in view of 
suggestions in recent publications, that the vehicle 
selected as a source of the entire B Complex does 
not withhold its vitamin content from the patient. 


Human experiments show that the rich, natural 
vitamin potency of Aluzyme is totally available to 
the human system. 


@ Aluzyme is not advertised to the public and may 
be prescribed on form E.C.10. 


ALLUZYME 


NON-AUTOLYSED YEAST 
|_with completely available Vitamins 





Have you had your free copy of “* The Therapeutic and Nutritional 
Value of Brewers’ Yeast”? 
Professional Samples and Prices on request from :— 


ALUZYME PRODUCTS 
PARK ROYAL ROAD, LONDON, N.W.10. 
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CUTHON LABORATO®' 


ATHLETES FOOT 


FUNGICIDAL OINTMENT + FUNGICIDAL POWDER 


ESOBAN U.F.1. OINTMENT 


Combines Urea and Ionisable Iodine in a readily 
absorbed base for systematic treatment of Athletes 
Foot and other conditions of Fungoid and Infective 
Origin, also makes an important contribution in 
the treatment of Pruritus. 

Packed in jars 24 0z., 120z. and 2 Ib. 

Basic N.H.S. Price : 

240z.-2/7d. 2\b. - 20/10d. (Under 8d. per oz.) 


U.F.I. DUSTING POWDER 


Should be used in combination with Esoban U.F.I. 
Ointment for treatment of Athletes Foot—Sprinkle 
tin permits free dusting of the patient’s socks. 


Packed in tins 2 oz., bulk 4 Ib. 

Basic N.H.S. Price: 

202. - 2/-d. 41b. - 31/2d. 

PRESCRIBABLE ON FORM E.C.I0. 

Detailed Literature and Sample on request 
A product of 


SOUTHON LABORATORIES LTD. 
LONDON, S.W.15. 








DI-PARALENE offers longer Allergy Relief 





Filmtab* D [- P A R AL EN E (emoncvcumats mronocmenme, sane”) 


*Abbott Regd. Trade Mark for film-sealed tablets 


Abbott 


ABBOTT LABORATORIES LIMITED 


Allergy patients like the convenience, 
effectiveness and economy of this longer- 
acting antihistamine. Published reports 
show that DI-PARALENE—with a 
piperazine base —in many cases provides 
up to 24 hours of relief with a single dose. 
The initial adult dose is 50 mg. 3 times 
daily and in most cases this can soon be 
reduced to one or two doses daily. 
Remember DI-PARALENE for 

prolonged relief with few side-effects. 

50 mg. Filmtabs are available in bottles 
of 25, 100 and 500. Why not try 
DI-PARALENE on your difficult cases ? 


REGO. 


- LONDON 
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Effective 
against both Trichomonas 


and Monilia 














PHENYLMERCURIC DINAPHTHYLMETHANE DISULPHONATE 


The powerful trichomonacidal and fungicida 
properties of PENOTRANE present the : , 
greatest advantage in the treatment of vaginal in vaginal therapy 
discharge, particularly trichomonal vaginitis and 


moniliasis. _PENOTRANE is also strongly SIA AEEESEE ? e 
bactericidal and it deeply penetrates the vaginal premnte es: (erinal Cresm & dapouble eoiiiene. 
mucosa. Both the Pessaries and Vaginal Cream are PENOTRANE Aqueous Solution—Bottles of 100, 
buffered to approximate the normal vaginal acidity. 500 and 2,000 c.c. 


PENOTRANE _Jelly—Tubes of 1 oz. 
PENOTRANE Pessaries—Cartons of 15 and 100. 
PENOTRANE Powder — Polythene Insufflating 


INDICATIONS: y& Vaginal Discharge due to tricho- 
monal, monilial and coccal infections. yx Pruritus Vulvae. 


Obstetrical Lubrication. Pre-operative Skin 
isinfection. * Containers. 
PENOTRANE  Tincture—Bottles of 15, 100, 500 
Literature and professional samples on request. and 2,000 c.c. 


WARD, BLENKINSOP & COMPANY, LIMITED 


YORK HOUSE, 37, QUEEN SQUARE, LONDON, W.C.1. 
Telephone : HOLborn 5992/6 (5 lines.) Telegrams : Duochem, Westcent, London. 











AUTOMATIC 
INJECTOR 














Most routine injections are 


included in the ‘Ampin’ 


range and meet all No wasted time 


official require- No syringe needed 


ments for hospital No separate needle 





or general No 


Nothing to assemble - - - - 







solution to prepare 
practice 


Nothing to sterilise - - - - - - 


Ciuxcson, Gerrards la Lite. OLDBURY - BIRMINGHAM 
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Anxiety 
States 


Seconesin is the ideal 

daytime sedative. It gives patients 
a feeling of pleasant relaxation 
while keeping them mentally alert. 
Seconesin is of social as well 

as therapeutic value because it helps 





patients to stop excessive worrying 

over things they cannot control and 

to concentrate on the work which 

must be done each day. ay ion cS oO N & a i N 
Seconesin is safe and acts promptly. TRADE MARK 


Composition: Each tablet contains: 
Mephenesin 400 mg. Secobarbital 30 mg. 
Packings: Bottles of 25, 100, 500 tablets. 
Basic N.H.S. Cost: 2/10d. for 25 tablets. 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON NW10 


Relievingthe bronchial tree 
in asthma * A SMAC’ TABLETS are formularized 



























to provide symptomatic relief of the 
bronchial tree both during actual dys- Packs and Cost 
pnoeic attacks of bronchial asthma, and to Pharmacists : 
during remissions. , Standard Tube of 20, 3/- 
‘Asmac’ Tablets combine in a single 3 : : 
prescription ‘official’ drugs recognized for Dispensing Bottles : 
their reliability to effect mental sedation, 100, 12/-; 500, 52/6: 
decongestion, expectoration and broncho- 1000, 102/6 
dilatation. 








smac_ 


Formula (each Tablet) :— 
Allobarbitone B.P.C. .. ee .. 0.03 g. (0.46 grain) 





Liquid extract of Ipecacuanha B.P. . . 0.02 mi. (0.34 minim) 
Ephedrine Hydrochloride B.P. «- O.01Sg. (0.23 grain) 
Caffeine B.P. . ° .. @.10 g. (1.54 grains) 


Theophylline with EthylenediamineB.P. 9.15 g. (2.31 grains) 
Pi, S1, S4. Permissible on N.H.S. scripts. 


A. WANDER LIMITED 
42 Upper Grosvenor Street, Grosvenor Square, 
London W.1. 
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Gypsona 


TRADE MARK 


has stood 
the test of time 














Soaks more readily than hand-rolled 
bandages. 


Sets firmly in four to five minutes. 


Stronger yet less brittle than ordinary 
plaster. 


Casts have porcelain-like surface. 
Casts are porous. 


Trimmed edges do not crumble and 
casts have a neat appearance. 


Casts may be bivalved, or cut open 


















and sprung apart without loss of 
strength. 


Exact number of bandages for a 
particular cast can be determined 
beforehand. 


Special interlocked woven cloth 
permits easy moulding. 
High plaster content—90% of plaster 
by weight. 
Will keep for a very long time with- 
out deterioration when stored in a 


dry place. 


The absence of loose powder and the non-fray edges 
of the specially-woven leno cloth base of Gypsona 
bandages provides a distinct advantage over hospital- 
made bandages. 

In performance, the superiority of Gypsona is even 
more marked. The high plaster content is fixed to the 
fabric by a special process, and there is a negligible 
loss of plaster when the bandage is soaked. A sur- 
prisingly small amount of material will produce a 
cast which is light, but of great strength. 

Gypsona is by far the most economical plaster for 
the modern functional treatment of fractures. 
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Rarical 


TRADE MARK 


iron-calcium tablets 


a unique new compound — 
iron plus calcium in a single molecule 
TOLERATED no stomach upset, constipation 


or diarrhoea 
phosphate-free— no leg cramps 


EFFECTIVE more haemoglobin in less time 
EASY TO TAKE white, uncoated, tasteless tablets 
may be swallowed, chewed, or 
crushed and suspended in fluids 


Each tablet contains: iron: 25mg. calcium: 85mg 
LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


Rarical 
wiricg. 


© PhaRmaceuTICAL wae? 
‘NOM wreomes » encan® 


May IS, 
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between the gum and cheek. Thus, with 






Practitioner, January, 1957. 





NULACIN 


THERAPY 


—Simple, safe, effective 


A Nulacin tablet effectively depresses the concentra- 
tion of gastric HCI in peptic ulcer and other 
conditions of hyperacidity. It also provides protection 
against gastric HCl to the otherwise unprotected 
oesophageal wall and in such conditions as oesophag- 
itis and hiatus hernia. 

SUPPLY. Nulacin tablets may be prescribed on 
E.C.10. The dispensing pack of 25 tablets is free of 
Purchase Tax. (Basic price to N.H.S.: 2/-). Also 
available in tubes of 12. 


“an approach to the ideal is provided by 
a slowly dissolving antacid tablet which is lodged 


swallowing, alkali is carried down over the gullet to the 
* stomach. It is remarkable how little is the quantity needed 
to depress effectively the concentration (pH) of gastric 
HCl. The first such tablet (‘nulacin’). .. .” 





each act of 








restnG + 4 2 te th th 1d w2t 2423 aw3d 
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GASTRIC ANALYSIS 





HORLICKS LIMITED soir nicks. England 





Antacids, The Practitioner, January, 1957, 178: 43 

Antacids in Peptic Ulcer, The Practitioner, January, 1956, 
176: 103 

Recent Advances in the Ulcerative Diseases of the Gastro- 
intestinal Tract. Amer. J. Gastro., December, 1956, 26: 665 

Ambulatory Continuous Drip Method in the Treatment of 
Peptic Ulcer, Amer. J. Dig. Dis., March, 1955, 22: 67-71 

Management of Peptic Ulceration in General Practice, Med. 
World, December, 1954, 81: 591-601 

Clinical Investigation into the Action of Antacids, The Prac- 
titioner, July, 1954, 173: 46 





BIBLIOGRAPHY 











Further Studies on the Reduction a! Gastric Acidity, Brit. 
Med. J., 23rd January, 1954, 1: 183-184 

Control of Gastric Acidity by a New Way” - Antacid Adminis- 
tration, J. Lab. Clin. Med., 1953, 42: 955 

The Effect on Gastric Acidity flo ‘Nolacin” Tablets, Med. J. 
Aust., 28th November, 1953, 2: 823-824 

Discussion on Peptic Ulceration, Proc. Roy. Soc. Med., May, 
1953, 46: 354 

Medical Fee ae = Peptic Ulcer, Med. Press, 27th February, 
1952, 227: 195- 

bes yen of ants Acidity, Brit. Med. J., 26th July, 1952, 
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PARENTROVITE 


Injectable B complex with vitamin C 


A massive dose of injectable B complex with vitamin C... to 
restore normal cerebral functions in toxic states due to narcotic or 
barbiturate drugs, alcohol, or acute infections. 


In boxes of 3 pairs of ampoules. Hospital pack also available. 


A preparation OROVITE, containing the same B complex vitamins in high concentration 
for oral administration, is also available. Jn tablets and elixir. 


Two groups of preparations containing the vitamin B complex in less massive concentration 


are: BECOVITE & BEFORTISS. Jn tablets, ampoules and elixirs. 





| VITAMINS LIMITED (DEPT. B.9. ), UPPER MALL, LONDON, W.6. 
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Handicaps or Revicaps? 


REVICAPS ARE a valuable aid in solving the problems of 
weight reduction. They help the patient to follow a restricted 
diet, simultaneously providing all essential vitamins and 
minerals to prevent dieting deficiencies. 


The methylcellulose content (200 mg.) provides bulk and the 
inclusion of 5 mg. of d-amphetamine sulphate suppresses 
appetite and elevates the mood of the patient—thereby 
improving his co-operation. 


REWVICAPS 


d-Amphetamine—Vitamins and Minerals Lederle 


REducing VItamin CAPSules 


*Regd. Trademark 


Bottles of 100 


LEDERLE LABORATORIES LIMITED 
Cyanamid OF GREAT BRITAIN LTD., London. w02 
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Dutcotax 


Regd. Trade Mork 













(4, 4'-diacetoxy-dipheny!)-( pyridyl-2)-methane 


the modern 


contact laxative 


for oral and 


rectal administration 








Y 


YW 


V7 03 Yj 


Stirs the sluggish bowel into action. 


Safe and reliable. 


Tablets promote passage through the colon 
Suppositories for prompt evacuation of the lower bowel 


Dulcolax enteric coated tablets of 0.005 g.- Bottles of 30 and 200 
Dulcolax suppositories of 0.01 g.- Boxes of 6 and 50 


LEWIS LABORATORIES LTD., LEEDS 9 
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EAR WAX PN 


Removed this easy way 


The removal of wax from the external 
auditory meatus has, in the past, normally 
entailed attendance by the patient for diagnosis 
and for the prescription of a suitable 
loosening agent, and a second attendance 

a few days later for syringing. Now, by the 
use of Cerumol Ear Drops, wax can 

be removed in most cases at one 

visit. A few drops of Cerumol can be 
instilled into the ear and, while another 
patient is being attended to, the soft cerumen 
dissolves and the harder wax disimpacts. 
The wax can then be removed by 

gentle syringing or with cotton wool. The 
wax may even be found to run out 

of the ear on its own accord, 

in. which case patients themselves may instil 





Cerumol at home, obviating further attendances. Cerumol is anti-bacterial, 
non-irritating and harmless to the lining of the external auditory 

meatus or the tympanic membrane. Cerumol is 

included in Category No. 4 of the M.O.H. classified list and 

may be prescribed on N.H.S. Form E.C.10. 


CERUMOL EAR DROPS 





Regd TRADE MARK 


Distributors in U_K. 

TAMPAX LIMITED, BELVUE ROAD, NORTHOLT, GREENFORD, 
MIDDLESEX. Telephone : WAXlow 2244 
If you wish to test for yourself and have not received recently a 10 c.c. vial 
please write or telephone direct to: 


LABORATORIES FOR APPLIED BIOLOGY LIMITED, 
91, AMHURST PARK, LONDON, N.16 Telephone STAmford Hill 2252 


for the easier removal of wax 


PACKS for Surgery Use: 
10 c.c. vial — separate 
dropper included. 

(Basic N.H.S. price 2/8.) 
For Hospital Use: 2 oz. 
and 10 oz. bottles. 
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Cirotyl is supplied 
in bottles 


of 4 and 80 fi. ozs. 


* Trade Mark 


Caw 


Mee 
7 


ont 


‘Pea? 


14 





Cirotyl* is a pleasantly flavoured preparation of 
diacetoxydiphenylisatin, synthetic form of 
the active principle of prunes. Its action is 
gentle but persistent, similar to natural 

bowel movement, and is suitable for 
children and adults alike. It is not 
absorbed, is non-toxic, 
and is excreted entirely 
through the faeces. 













CIROTYL 


contact 
laxative 
preparation 


















PARKE, DAVIS & COMPANY LTD. (inc. U.S.A.) HOUNSLOW + MIDDLESEX + TEL: HOUnsiow "4 
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Manufactured and distributed in England by Pfizer Ltd., Folkestone, Kent, for 
Cc. H. BOEHRINGER SOHN, INGELHEIM AM RHEIN 
Registered Proprietors of the Trade Mark. 

















BUSCOPAN, the spasmolytic 
with a specific point of attack will 
relieve acute spastic pain 
without causing the patient 
added discomfort. 


Pid 


ag , * 
J AN 
S. HYOSCINE-N-BUTYL3ROMIDE 
’ \ 


Gastric and duodenal ulcer, 
spastic dysmenorrhoea and 
renal colic, these and 
many other spasmodic 
conditions will respond 
readily to BUSCOPAN 


*Regd. Trade Mark 


*U 
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SELF-SUFFICIENT 








On the solid foundation of consistently superior 
results, ACHROMYCIN tetracycline has won unquali- 
fied acceptance among doctors and _ hospitals 
throughout the world. So broad is its spectrum 

. . SO intensive its antimicrobial activity, that this 
is truly the self-sufficient antibiotic, needing no 
further support in establishing its mastery over an 


impressive range of infections. 











ACHROMYCIN 


*REGD. TRADE MARK TETRACYCLINE 





THE SELF - SUFFICIENT | ANTIBIOTIC 





Capsules * Ear Solution * Intramuscular * Intravenous * 
Ointment 3% * Ointment (Ophthalmic) * Ophthalmic 
Powder Sterilized - Oral Suspension * Liquid Pediatric 
Drops * SPERSOIDS* Dispersible Powder - Soluble 
Tablets + Syrup - Tablets + Troches 


LEDERLE LABORATORIES DIVISION Granamid OF GREAT BRITAIN LTB. London We? 
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iron therapy for 


Precision 


the arthritic 


“‘The common association of an anaemia with rheumatoid 
disease has been recognised for many years...” 


Iron?—*‘‘Blood transfusions have been given with good 
results but improvement has been transient’. 


Oral iron?—“The prolonged administration of iron by 


’ 


mouth has not proved very effective”’. 


Intravenous iron?—*‘...the difficulty of giving such 
injections to patients with joint deformity is a draw- 
back as well as the liability to cause unpleasant side 


reactions’. 


Intramuscular iron?—‘‘Clearly, an iron preparation 


for intramuscular injection free from side effects and 


fairly rapidly absorbed would be a great advantage. . 

It is concluded that...in the treatment of the 
anaemia of rheumatoid arthritis . . . intramuscular 
iron is as beneficial as intravenous iron and easier to 


administer.’’ Ann, Rheum. Dis., 1956, 15, 51. 


Conclusion: 


A fall in haemoglobin is a common feature in arthritis 
and its restoration to normal is an essential part of the 
treatment. Restoration of a nermal haemoglobin level 


can be quickly and surely achieved with Imferon. 


PM FELON cece ove 


TRADE MARK 


(eewcen) PIONEERS IN PARENTERAL IRON THERAPY © BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE. 
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Tablets of 100 mg 





of isonicotinic acid 
hydrazide-p- 


aminosalicylate 
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IMPORTANT 





Reet Owing to the success 
iene W nicht© of Dipasic the manu- 
FOR ny facturers are happy to 


be able to announce 
a substantial reduc- 
tion in price 

The reduction takes 
effect on the 20th May 











BENGUE & COMPANY LTD. Manufacturing Chemists 





MOUNT PLEASANT >» ALPERTON »®» WEMBLEY >» MIDDLESEX 


Bengue & Co. Ltd. make “ Dipasic ’’ available in the United Kingdom by orrangement with 
Ed. Geistlich Sons Ltd., Wolhusen (Switzerland) 
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The high solubility of Kemicetine Suc- 
cinate in water has made it possible to 
manufacture a preparation associating 
chloramphenicol with streptomycin, 
which can be administered parenterally. 
In Strepto - Kemicetine, the two anti- 
biotics exert a most valuable comple- 
mentary effect as well as one of si- 
multaneous potentiation, thus producing 
extremely good results, particularly in 
pertussis, brucellosis, staphylococcal 
infections, tubercular empyema and 
infections of the urinary system. 


An inspired 


association 





~ 


3 

£ 
§ 
NN 
3 
e 
Ss 
= 
& 


STREPTO-KEMICETINE 


CARLO ERBA *14%0 





The first injectable 
association of 
chloramphenicol 
and streptomycin. 
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INTRAVENOUS THERAPY may often 
be difficult owing to the inaccessi- 
bility of suitable veins or the rest- 
lessness of the child. Subcutaneous 
administration must be undertaken. 
A CLEAR CASE FOR ‘HYALASE’ the 
enzyme hyaluronidase. ‘Hyalase’ 
enhances the spread and absorption 
of fluids given by the subcutan- 


eous route. Large volumes of 


solutions, such as_ glucose, (. 






P] 





(UPPER) Without Hyalase. (Lower) With Hyalase. 


sodium chloride, etc., can be given 
quickly and painlessly by this 
method. ‘Hyalase’ may be injected 
into the site, or injected through 
the tubing of the giving-set at the 
commencement of infusion. 


FULLY-DESCRIPTIVE LITERATURE 
containing new and interesting 
uses for ‘Hyalase’, is available and 
a Technical Information Ser- 


7 “vice is always at your disposal. 


A clear case for HYALASE 





BENGER LABORATORIES LIMITED 


H.6 (REV.) 
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Benadryl 


an effective antihistamine 


CAPSULES (25 or 50 mg) in bottles of 50 and 500 


ELIXIR in bottles of 4 fl. ozs., 
16 fl. ozs., and 8o fl. ozs. 


ft 





‘[p: PARKE, DAVIS & CO. LTD., (Inc. U.S.A.) HOUNSLOW + MIDDLESEX. — Telephone: Hounslow 2361 
ae 199 
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| Children like th... wetacs dan? 


One week’s treatment with ‘ Antepar ” Elixir is 
& usually sufficient to eradicate threadworms. A single 





dose clears roundworms from the gut. Effective 
without fasting, purging or supporting measures, 
& *Antepar ’ acts by paralysing the worms—they are 
then expelled by normal peristalsis. 
& *Antepar ’, the original elixir of piperazine, is 
& well tolerated by patients of all ages. Its pleasant 
taste is popular with children. Containing piperazine 
f citrate equivalent to 500 mgm. of piperazine in 
each fluid drachm, ‘ Antepar ’ is supplied in bottles 
& of 4 fl. oz. and 20 fl. oz. 





I 
-.. ‘ANTEPAR’ ELIXIR 


cod BURROUGHS WELLCOME & CO. ce weticome FrouNDATION Lto. LONDON 
Associated Houses: 
AUCKLAND BOMBAY BUENOS AIRES CAIRO DUBLIN JOHANNESBURG KARACHI MONTREAL NAIROBI NEW YORK RIO DE JANEIRO ROME SYONEY 
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Wind in the grass... 


. and pollen in the air bring discomfort to thousands at this time of year. 
For Hay Fever sufferers Pabracort Insufflations have proved their value by clinical trial 
and in general practice. Dramatic relief is usually obtained within two or three days and 
complete aHeviation after two weeks’ treatment. 
Each insufflation capsule contains 15 mg. hydrocortisone acetate in a 
specially prepared snuff base (micronized). 


Reference: Lancet (1956) i., 537. - 


PABRACORT 





INSUFFLATIONS 


Packings: Pabracort outfit (10 capsules and insufflator) 
Capsules 10, 25, 100. 


PAINES AND BYRNE LTD., PABYRN LABORATORIES, GREENFORD, MIDDX 
23 
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The specific actions of ‘Largactil’ brand chlorpromazine 
hydrochloride, have established its value for the relief of 
psychosomatic disorders without affecting intelligence 
or alertness. 
Its use is also suggested for the management of 
pruritus, hyperpyrexia, and nausea and vomiting 
due to a wide variety of causes. 
‘Largactil’ is available as tablets and syrup for 
oral use, as solutions for injection and as 
suppositories for rectal administration. 


Remove the mask 
of anxiety, 
tension and pain 


® 














MANUFACTURED BY ‘ q RY , 
MAY & BAKER LTD ape 2 ee CHLORPROMAZINE 
MYDROCHLORIDE MA4S26 
4) M&B brand Medical Product : . 





LISTRIBUTORS 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 
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The use of a nasal decongestant for 
symptomatic relief in hay-fever is 

well established in clinical practice. 
For this purpose the preparation which 


en y meets all the basic requirements of 
_—— the ideal nasal decongestant is. . . 
~ 























ee 





Isotonic Nasal Drops of Phenylephrine and Naphazoline. 
Basic N.H.S. price 1/8 per + fl. oz. dropper bottle. 
Detailed literature gladly sent on request 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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Prescribable on E.C.10. = 
(Category 4) 




















VU 

















































































































Mematrix 


For the treatment of haemorrhoids, pruritus ani, and 
inflammatory eczematous lesions in the anal region. 


Ointment 


HEMATRIX is designed for the immediate 
relief of itching and localised pain through pro- 
gressive treatment of the enlarged and varicose 


tissues by mild antacid astringent 
HEMATRIX acts promptly, effectively 
and thoroughly, promoting the disap- 
pearance of subjective symptoms. 
Hematrix Ointment is presented in a 
tube with an applicator for internal use, 
and contains: 


BENZOCAINE 6% 
ALUMIN. OXIDE 75% 
ZINC OXIDE 15% 
BALSAM PERU 2°5% 


action. 


Mematrix 
Suppositories 


An alternative method with the inclusion of Bis- 
muth Subgallate and Resorcin in the formula 
gives added value in pruritus and sepsis. Also 
gives maximum relief from pain and itching. 
The distinctive straight-sided, conical 
shape is selected for giving prolonged 
contact with the anal canal, and 
greatest ease of insertion. The more 
gradual displacement of the orifice so 
permitted is of marked benefit where 
fissure is present. 
Each suppository is plaquetted in 
transparent acetate and supplied in 
boxes of 12. 


S Maw Son and Sons Limited Barnet England 
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I air cust salle 


‘actice the ideal method of selecting an antibiotic— 
ermination of precise sensitivity — is often imprac- 
ses delays which may be dangerous and, applied 
every general practitioner, would grossly over-load 


In general practice, therefore, the need is for an antibiotic which 
clears almost all common infections, quickly,and witha minimum of 
undesirable side effects. Simplicity of dosage is an added advantage, 
particularly where administration must be left to relatives or 
parents. 













hole range of infections susceptible is, therefore, a carefully calculated combination 
e Sigmamycin offers enhanced of antibiotics designed to offer enhanced activity, 
ucing faster and more complete improved tolerance, and a simple scale of dosage 
ication. Matromycin* (the Pfizer brand of over the whole range of ‘genera! practice’ 
ndomycin) is an.exceptionally well tolerated infections. The remarkable characteristics of 
tic. Its inclusion in Sigmamycin permits a this very successful combination have been 
in the dose of tetracycline. Sigmamycin amply demonstrated by extensive clinical trials.1 


igmamycin is unusually simple: moderate infections, 1 capsule every 
infections, 2 capsules éevery*six hours. In overwhelming infections 
may be needed and may safely be given. 





1 A fall sommary of current information on Sigmamycin, together with « review of ‘ 
clinical trials, is ilable upon app 
- Sigmamycin capsules, each of which contains 167 mg. tetracycline and 83 mg. 


“©. -@leandomycin, are‘available in bottles of 16 and 100. 


> World's largest producer of antibiotics 
PFIZER LTD * FOLKESTONE * KENT 


* Trade Mark of Chas. Pfizer & Co., Inc. 
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For reliable 
oral therapy 


























Penicillin V 
tablets 


PENAVLON ’ V is the I.C.I. trade name for penicillin V, now rapidly 
becoming established in the field of oral penicillin therapy. 

This acid stable form of penicillin is. rapidly and efficiently 
absorbed, giving consistent and reliable blood levels. In these respects 
it is superior to other oral penicillin preparations, .and may be relied 
upon to replace treatment by injection in a large number of cases. 

‘ Penavion’ V is presented as bisected tablets of the calcium salt 
of penicillin V, in a strength containing the equivalent of 120 mg. 
free acid. Packs of 15, 100 and 500. 


Ph. 724 IMPERIAL CHEMICAL INDUSTRIES LIMITED Pharmaceuticals Division Wilmslow Cheshire 
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Ay, 


The flowers that bloom in the Spring, tra ‘ 


Breathe promise of 4 4 /\ 
HAY-FEVER TIME ce pes 


But now we have SANDOSTEN SPRAY, 9 8 






To chase all the symptoms away, tra | | 


MY 


And that’s why we break into rhyme... 









SANDOSTEN* NASAL SPRAY |°.:~ * f / 
(thenalidine) # TRADE MARK 2 \ 


with Calcium-Sandoz and Ephedrine 














Plastic nebulizers containing 10 ml. solution 




















i 


SANDOZ PRODUCTS LIMITED - LONDON, W.lI. 


CAN EL | 
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‘Hydroderm’ 


TRADE MARK 


TOPICAL OINTMENT 


HYDROCORTISONE, 
NEOMYCIN AND BACITRACIN 


IN AN EMOLLIENT BASE 


Many conditions which have previously 
failed to respond to either hydrocortisone 
or antibiotics alone, do so when these 


substances are used in combination.? 


“HYDRODERM’ is indicated in allergic 


skin lesions such as: 


seborrhoeic dermatitis 
infantile eczema adult eczema 
insect bites otitis externa 
contact dermatitis intertrigo 

pruritus with lichenification 
and similar eczematoid conditions especially 


when secondary infection is present 


* Advances in the Treatment of Skin Diseases” 
“The Practitioner”, October 1955 


for 

effective 

and safe 
steroid | antibiotic 
treatment for 


dermatoses 





ob OP ag ae em On am ib Cm ib aes alt te ae ee ay > Sn ee ee ee oe ee ae ee a se ee ee ee ed 


If you are not already 

aware of the advantages 

of ‘Hydroderm’ 
(hydrocortisone, neomycin 
and bacitracin, in an 
emollient base), please ask 
for literature and professional 


package for clinical trial. 


MERCK SHARP & DOHME LIMITED, HODDESDON, HERTS 
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ANNOUNCING 


PREDNISOLONE 
P..D. & Co. 


For many years Parke, Davis & Company Limited have been engaged in 
hormone and steroid research. In their research laboratories in 1901, 
Adrenalin, the pure crystalline hormone of the adrenal medulla was 
first isolated. Some thirty years later, the Company was responsible 
for the introduction of Eschatin, the first standardised natural extract 
of the adrenal cortex. 


Today interest is centred on the synthetic adrenocorticoids 
and in particular on Prednisolone which is now available 


from Parke-Davis as 


PREDNISOLONE P.,D. & Co. 


Prednisolone P.,D. & Co. is supplied in compressed scored tablets 


each containing 5 mg. Prednisolone. Bottles of 25, 100, 500. 
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Pp: PARKE, DAVIS & CO. LTD., (Inc. U.S.A.), HOUNSLOW, MIDDLESEX. 


‘an? Tel: Hounslow 2361. . 
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‘Merbentyl’ is free from the unpleasant 
side-effects (drying of the mouth, 
blurred vision, etc.) normally 
encountered with both natural and 
synthetic anticholinergic agents. 

Its specific action on the gastro-intestinal 
tract makes it the spasmolytic of choice 
for the relief of pain in peptic ulcer 
and similar organic conditions. In 
addition, it is outstandingly successful 
for NERVOUS DYSPEPSIA. 
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each tablet or 5 c.c. syrup 
containing 10 mg. 
diethylaminocarbethoxybicyclohex /! 
hydrochloride. 
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with Phenobarbitone 


For conditions requiring sedation 

in tablets and as a syrup, each tablet in addition to antispasmodic therapy. 
or 5 c.c. syrup containing 10 mg. ‘Merbentyl’ 

and 15 mg. (gr. }) phenobarbitone. 





MERBENTYL’ and ‘MERBENTYL’ WITH PHENOBARBITONE are distributed in the United Kingdom and Eire by 


RIKER LABORATORIES LIMITED - LOUGHBOROUGH -LEICS. 


for the Wm. S. Merrell Company, London 
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Upon many of its victims, hay-fever imposes an almost 
intolerable burden . . . a life sentence of disrupted summers. 
To such patients, * Actidil’ can mean the rediscovery of 
summer’s pleasures. Most potent of all antihistamines, 

* Actidil’ is remarkably quick to take effect. Indeed, the 
interval between administration and onset of relief has been 
reduced to a matter of minutes. Yet these exceptional benefits 
are available to patients of all ages, for *‘ Actidil’ has a 
particularly wide safety margin and little tendency to evoke 
the drowsiness and other side-effects so often associated with 


antihistamine action. 


TODAY’S MOST POTENT ANTIHISTAMINE 
yet safe for your youngest patient 


FOR ADULTS 


. wa Tablets (2°5 mgm.) : Bottles af 25, 100 
ACTIDIL’ Bae 
FOR INFANTS AND CHILDREN 


BRAND TRIPROLIDINE HYDROCHLORIDE Elixir (1 mgm. * Actidil’ per fluid 
drachm) : Botiles of 20 fl. oz. 


BURROUGHS WELLCOME & CO., LONDON 
(THE WELLCOME FOUNDATION LTD.) 
and 18, MERRION SQUARE, DUBLIN. Telephone Dublin 65751-2 
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DERMO-OPHTHALMOLOGY * 
James H. Doaearr 
M.A., M.D. Camb., F.R.C.S. 

SURGEON TO MOORFIELDS, WESTMINSTER, AND CENTRAL EYE 
HOSPITAL, LONDON ; OPHTHALMIC SURGEON TO THE HOSPITAL 
FOR SICK CHILDREN, GREAT ORMOND STREET, LONDON 

THe dangers of over-specialisation in medicine and 
surgery have in recent years been stressed on both sides 
of the Atlantic Ocean; and we often hear people say 
that the great clinicians of the 19th century had far more 
bedside acumen than is evident in their successors today. 
I suppose we would all agree that a firm background of 
general medicine is desirable for specialists. On the other 
hand we have to sympathise with those who settle 
the medical curriculum, because nearly all specialists, 
including those who are most vocal concerning the 
dangers of over-specialisation, maintain that their own 
specialty should be allotted more space in the curriculum. 

Were those old physicians really so wise? They had 
their fads, and many of the pronouncements which fell 
with such dogmatic emphasis from their lips would 
immediately have been disproved by a modern patho- 
logist or biochemist. Moreover their training, we are told, 
was much easier. Surgery had a limited range, and the 
technique of special investigation was so simple. For 
these and other reasons an attempt has been made to 
show that our distinguished forebears had feet of clay, 
and that they would not have achieved much in the 
present medical set-up. 

Shall we join in this debunking ? I would say “‘ no.’’ 
Some few of these former giants may perhaps have become 
prominent because of circumstances peculiar to their 
time, but the greater number, I feel sure, would have 
done great work at any epoch. Addison and Osler could 
never have been insignificant in their profession. Nor 
could Jonathan Hutchinson (1887), who said about 
dermatology seventy years ago that ‘‘ beyond all others 
it offers attraction to the student of the laws of disease, 
and to the seeker after the causes which disturb health 
and local nutrition.’’ He was quite right. Some branches 
of modern medicine have little obvious relationship with 
each other, and only slender links with general health ; 
but nobody can reasonably deny that the skin and the 
eyes can act as mirrors to each other and to the whole 
bodily state. Let us now inquire into the overlap. 


The Overlap between Dermatology and Ophthalmology 


Bearing in mind that certain differentiated elements in 
the eye are derived from the embryonic ectoderm, we 
should naturally expect that some of the hereditary and 
environmental factors which help to determine the state 
of the skin should also influence the eye. That expecta- 
tion is abundantly fulfilled, because in fact we find 
innumerable instances of parallelism in dermal and ocular 
pathology. Thus thyroid deficiency can bring cataract 
as well as alteration in the skin texture. Another disease 
notorious for attacking eyes and skin is Boeck’s sar- 
coidosis. Fundus lesions may be associated with 
sebaceous adenoma of the face in epiloia. Facial nevus 
can supply the clue to retinal angiomatosis in Hippel- 
Lindau syndrome. Von Recklinghausen’s disease also 
manifests itself in the eyes as well as in the skin. 

Then again, the eyelids, which normally serve as eye- 
shields, can act as a bridge by which infection and other 
noxious agents travel from the skin to the eyes. There- 
fore topical therapy of the facial skin must sometimes be 
modified in order to avoid ocular damage—and vice 
versa. That is to say, various medicaments applied to 
the eyes have been known to set up a dermatitis not 


* A lecture given on April 5, 1957, at the 30th annual spring 
congress of the Gill Memorial Eye, Ear, and Throat 
Hospital, Roanoke, Virginia, U.S.A. 
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necessarily confined to the face. Furthermore the lids 
themselves are a favourite site for basal-celled carcinoma, 
and may be implicated in and distorted by facial lupus. 
Xanthelasma, xeroderma pigmentosum, and psoriasis are 
among the many diseases that have occurred in the 
palpebral skin, and they can all produce consecutive 
changes in the eye. A host of different organisms, 
including moulds and protozoa, has also been identified, 
so that the pathology of the eyelids, considered in 
relation to their size, is extraordinarily varied. 

Nearly all the acute infectious fevers that have been 
known for centuries are characterised by a rash, and 
many of them also provoke ocular complications. In 
most countries syphilis has become so much less common 
than it was a generation or two ago that we often forget 
its existence nowadays ; but in fact the spirochzete can 
still produce a wide range of skin and eye lesions, and 
occupies an important place in differential diagnosis. 
Among the skin diseases which can create ocular havoc 
few can be more distressing than certain vesico-bullous 
outbreaks of obscure origin. Pemphigus, which is their 
prototype, not uncommonly destroys the sight of both 
eyes. 

As the skin of the eyelids is more sensitive than any 
other part of the integument, it is commonly the first to 
become affected by noxious physical and chemical 
influences, and may also flare up in consequence of 
dermatitis beginning elsewhere. Palpebral skin is also 
vulnerable to numerous nutritional defects, including 
shortage of vitamins. Styes were often attributed in 
former times to refractive errors, ocular muscle imbalance, 
and other sources of eye-strain; but that explanation 
now seems doubtful. More probably styes are simply the 
expression of a temporarily lowered resistance to staphylo- 
cocci, being analogous to boils in other parts of 
the skin. 

It would be easy to multiply instances of diseases in 
which the dermatologist and ophthalmologist are jointly 
concerned, but the reasons already given are enough to 
underline the need for coéperation between the specialties. 
Before we go on to consider some of the relevant changes 
in exposed skin, I should like to say that I have always 
found skin physicians most helpful, and I am convinced 
that they can offer the ophthalmologist more than he is 
able to return. 

Significance of the Exposed Skin 

Mistakes in diagnosis, and delay in arriving at a correct 
diagnosis, could often be prevented if we were to examine 
the whole body-surface. For instance, I remember a case 
of orbital carcinomatosis being at first misinterpreted 
because the patient protested that she was and always 
had been perfectly well, apart from recent stiffness and 
hampered movement of her left eye. She was afterwards 
found to be harbouring a scirrhus carcinoma of the 
breast. This growth had started sixteen years before, 
but she had steadfastly refrained from mentioning it to 
anybody. Returning to skin problems, we have all 
encountered or recently heard about women presenting 
themselves with blepharitis and not saying anything 
about the primary seat of trouble—e.g., dermatitis of 
the thigh caused by a ‘hickel-containing suspender 
buckle. 

We could all recite a series of examples to show the 
practical value of a complete examination ; but unfortu- 
nately time is fleeting, and few ophthalmologists could 
ever get through their work if they had to make every 
patient strip. So much the more, then, should we strive 
to make use of the information vouchsafed by whatever 
skin is open to view. Clearly the face is the most impor- 
tant, but we should never neglect the head and neck, and 
even the hands can supply valuable pointers. Not long 
ago a patient with failing vision presented me with an 
U 
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immediate clue in the form of fingers stained brownish- 
yellow. Detailed examination afterwards confirmed the 
‘** spot’? diagnosis of tobacco amblyopia. 

Syphilitic stigmata of the face are less common than 
they were, but they furnish a good example of how skin 
changes can throw light upon associated eye trouble. 
Another obvious link is provided when iridocyclitis 
arises at the peak of a herpes zoster ophthalmicus rash, or 
scleritis as a sequel, by which time the characteristic 
pitted sears will be visible. Rosacea as a cause of con- 
junctivitis and keratitis is now so well known that we 
might be tempted to blame anyone for missing the facial 
signs. It is only fair to point out, however, that these 
signs can swiftly alter, and that the eyes may be severely 
involved without there being any conspicuous rash on the 
face. 

Blepharitis is often an infection limited to the eyelids, 
and it can also be a form of allergic reaction ; but some- 
times it is merely part of a facial seborrhea, and this in 
its turn is typically associated with masses of dandruff. 
In such cases a spirit lotion to the scalp, together with 
facial treatment and regulation of diet, will often clear 
up the blepharitis even if little or no treatment be directly 
applied to the lids. Dryness and desquamation of the 
face arising for the first time in a middle-aged or elderly 
patient should make us think of diabetes. Pallor and 
fine parchment-like wrinkling of the facial skin has more 
than once been noted in patients suffering from pituitary 
growths. Pigmentation can appear for a multitude of 
reasons, including pregnancy, Addison’s disease, systemi- 
cally administered arsenic, and industrial exposure to 
silver nitrate. Two of the most interesting cases I ever 
examined were twin brothers in their early 30s. They 
both had swarthy faces and early bilateral cataract, and 
they died of hemochromatosis within a few months of 
each other. 

Enthusiastic physicians often combine amusement with 
the exercise of their skill by trying to diagnose the 
ailments of casual acquaintances or fellow-passengers. 
That is a fruitful pastime which many of us have tried, 
and it is astonishing how many vital facts can unob- 
trusively be gleaned. When we come to assess our own 
patients we start with the initial advantage of having 
heard their complaints and plied them with questions. 
Careful history-taking, together with alert preliminary 
inspection from a distance, will strongly indicate the 
diagnosis in a large proportion of cases, and the corollary 
is true: that is to say, we shall certainly commit unneces- 
sary blunders if we plunge into direct ophthalmoscopy 
without first making a general survey. 


Disturbance of the Palpebral Skin 


The eyelids are a miniature museum of pathology. 
They can be the seat of various neoplasms, primary or 
secondary, and they often register events in remote parts 
of the body. For instance, a small hemorrhage in one 
eyelid may be the first obvious sign of a medullary neuro- 
blastoma ; and suffusion of all four lids with blood is a 
classical sign of vitamin-C defect. C£dema can arise not 
only from infected meibomian cysts and other inflamma- 
tory lesions of the eyelids or eyes, but also in consequence 
of dental abscess, food-poisoning, or renal failure. 
Blepharochalasis is the name which Fuchs (1896) applied 
over sixty years ago to a so-called idiopathic form of 
palpebral cedema, intermittent at first, later becoming 
constant, and not attributable to any known local or 
systemic malady. 

Dermatitis of the eyelids is perhaps the most important 
of all the subjects that jointly concern’ skin and eye 
specialists. There are many different ways in which lid 
eczema can be classified ; but let us first consider, without 
any attempt at differentiation, what signs are relevant : 


|. Change of colour is important because it can be 
recognised from afar in all but the slighter degrees. 


Acute 
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dermatitis of recent onset often produces a pink flush, but 
brownish discoloration suggests longstanding trouble. In 
chronic marginal blepharitis the lids may turn dark red. 

2. The eyelashes may be altered in colour or diminished 
in number. Crusts of dried secretion are sometimes found 
entangled, and the line of eyelash growth may be 
distorted. 

3. The skin surface may show fine additional wrinkles, 
branny desquamation, fluid droplets, adherent crusts, or 
even lichenification. There may be fissures, especially 
at the outer canthus or underneath a redundant fold 
(cf., intertrigo beneath pendulous breasts). 

Even if the causation of a patient’s lid eczema is 
obscure at the original examination, we are more likely to 
track it down if we set out a written description of all 
these items straight away; and coloured photographs 
taken at intervals are particularly valuable in cases of 
lid eezema. 

Psychosomatic Considerations 


We sometimes hear people talk as though psycho- 
somatic medicine were an entirely modern concept, but of 
course the notion of bodily states being produced or 
aggravated by stress of mind is as old as history. 
Jonathan Hutchinson (1876) was aware that severe 
cheiropompholyx is as a rule associated with a highly 
nervous temperament, and he said that this disease 
‘*must certainly be regarded as a neurosis.’’ Psycho- 
somatic medicine is no new thing, but it certainly looms 
much larger in medical thought than ever before, and 
some of its extremists have laid themselves open to 
ridicule. 

The fact that the skin can in so many ways mirror the 
mental state does not mean that we should ignore other 
factors—e.g., heredity, infection, and allergic suscepti- 
bility—-which help to produce dermatitis. We must also 
remember that skin lesions are in themselves a source of 
worry. Sensitive people with a pride in their appearance 
and the habit of personal cleanliness are naturally dis- 
tressed by rashes or blisters on exposed areas of their skin. 
The friends who tactfully avert their gaze can embarrass 
such a patient almost as much as do those others who 
rake the blemish with an inquisitive stare—and the 
neurosis that ensues may be misinterpreted as the cause, 
not the effect, of the dermatitis. 

Clearly some skin diseases, such as rosacea, are far 
more closely linked with an anxious state of mind than 
was formerly recognised, and at the other extreme are 
conditions mainly or exclusively due to material factors ; 
but much of the ground is debatable. It is not always 
possible to say whether a given instance of skin trouble 
arises from mental disturbance. We know that, of two 
morphologically identical congenital defects, one may be 
truly hereditary and the other due to intra-uterine 
inflammation. Similarly neurodermatitis can imitate or 
be imitated by eczema of quite different origin. Great 
judgment is needed to apportion the relative responsi- 
bility of body and mind in skin upsets, and no man is wise 
enough to be right every time. How could he be, when the 
mind and body are so inextricably interwoven that 
‘** never the twain shall separate ’’ ? 


Subject-matter of Dermo-ophthalmology 


No comprehensive classification of dermo-ophthal- 
mology will here be attempted, but let us now consider 
a few of the important groups encountered in practice. 


1. Dermatitis of the Eyelids 

We have already seen that lid eczema may be part of a 
widespread seborrheic state. It is also a common 
manifestation of rosacea. Another potent source of 
trouble is neglected conjunctivitis, especially among 
children, who so often introduce staphylococci by 
plucking at the crusts entangled in their eyelashes. Unless 
we act quickly to remove the dried secretion and dis- 
courage the patients from touching their lids, severe 
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blepharitis may follow. Long-standing marginal inflamma- 
tion of the eyelids can be a serious handicap by reason of 
slow cicatricial changes which not only interfere with 
tear-drainage but also distort the lashes and threaten the 
cornea. In the early stages, however, treatment is 
relatively simple. Adherent crusts, if they cannot readily 
be cleared with warm saline solution, can first be softened 
with hydrogen peroxide, and then the skin surface of the 
affected lids should be painted with tinctorium. This 
mixture of aniline dyes has in my experience proved 
far more efficacious than antibiotic ointments and 
creams. 

Lid eczema, when it is not due to seborrham@a, rosacea, 
or direct infection, is in most cases a reaction to some 
irritant substance, and the list of possible offenders 
lengthens every year. Identification of the noxious sub- 
stance may demand the analytic fervour of a detective. 
Chemicals which have remained innocuous for many years 
may suddenly provoke a violent reaction, as exemplified 
by Borrie’s (1956) patient. This was a woman who had 
been with impunity helping in her husband’s fur business 
for a quarter of a century and then suddenly became 
sensitive to the dye-substance paraphenylene diamine. 
Searfs, jerseys, and other articles of dyed clothing have 
been traced as the origin of dermatitis, and plants, 
especially Primula obconica, are notorious provocants. 

Aids to beauty are so well recognised as a source of 
dermatitis that enterprising salesmen in the United 
States several years ago began to advertise allegedly 
hypoallergic cosmetics. We should commend all those 
firms who consulted expert chemists and took pre- 
cautions against harming their customers, but of course 
no cosmetic can be quite foolproof. Exceptiohis may 
always emerge, and in fact anyone may react unfavour- 
ably to almost any substance. High on the list of 
irritants are hair-dyes and permanent-waving com- 
pounds ; and infants’ dermatitis from contact with their 
mothers’ lacquered hair has been described by Plotz 
(1944). Face creams and powders are seldom to blame 
unless they contain orris or rice powder or some irritant 
perfume, but lipsticks and nail varnish have often proved 
guilty. I can remember one lady who was always careful 
not to touch her eyelids, but her typically allergic 
blepharitis was shown by careful questioning to have 
arisen immediately after she had changed her brand of 
nail varnish. Further inquiry, backed by inspection of 
family photographs, revealed that one of her habitual 
postures was sitting with the right elbow propped on a 
chair-arm, and the fingertips resting on her cheek. 
Curiously enough, dermatitis from nail lacquer seldom 
involves the hands themselves. The commonest places 
to be affected are the eyelids, ears, neck, and anogenital 
region, through contact with the adorned fingers. 

We need feel no surprise that the palpebral skin, which 
is extremely sensitive as well as habitually exposed, 
should also be the most vulnerable to vaporised by- 
products in a factory. Employers are today more 
vigilant than ever before to stop anything of this kind, 
because industrial dermatitis, being a pathway to 
invalidism and compensation, responds less readily to 
treatment than does housewives’ dermatitis. As soon as 
any volatile substance is known to be noxious, every 
factory manager arranges for it to be eliminated—e.g., 
by suction apparatus. 

Nickel dermatitis has recently attracted a lot of 
attention, though it is no new thing. Lain (1931) 
described three cases of dermatitis from spectacle frames 
made of white-gold, a nickel-containing alloy; and 
several other reports appeared in the early 1930s. We 
now realise that nickel sensitivity is usually permanent, 
that the skin lesion disseminates to other regions in at 
least three-quarters of those affected, and that these 
secondary eruptions ma) outlast the original patch. The 
eyelids are, with the exception of the cubital fossx, the 
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commonest site of dissemination. Contact of a suspender 
buckle with the thigh is often responsible for the primary 
focus. Nickel fittings on wrist-watch straps, safety-pins, 
and artificial jewellery clasps can induce a similar 
reaction: 

I need not mention atropine irritation; and of the 
many other substances known to produce dermatitis 
medicamentosa of the eyelids I shall refer only to sodium 
sulphacetamide (‘ Albucid ’) and penicillin—because these 
preparations are still topically used by many ophthalmo- 
logists to combat ocular inflammation. Evidently derma- 
tologists are much more vividly aware of their dis- 
advantages than we are. Thus Vickers (1950), writing of 
sensitisation dermatitis from medicaments of the skin, 
described sulphonamide as ‘‘ the worst offender and the 
most dangerous.’’ Carleton (1953) said that dermato- 
logists had long abandoned topical sulphonamide and 
penicillin therapy. Yet Borrie (1956), who analysed a 
large series of lid-eczema patients, found that cases of 
dermatitis medicamentosa formed the second largest 
group, and two-thirds of these originated from the pre- 
scription of drops and ointments containing sulphon- 
amide or penicillin. Borrie stresses the advantages of 
neomycin for the treatment of external eye infections, on 
the ground that it hardly ever arouses sensitisation. 

Nickel-containing spectacle frames have already been 
mentioned as a source of dermatitis, but plastic frames 
can likewise upset the skin. One ophthalmologist sus- 
pected of spectacle dermatitis was found to display no 
rash on the bridge of his nose, and his trouble was traced 
to the rubber rings surrounding the eye-pieces of his 
binocular loupe. When vulcanite was substituted for the 
rubber, his skin immediately settled. Curtis (1945) 
reported dermatitis from the rubber fillers of eyelash 
curlers, and rubber sponges used for applying cosmetics 
have caused similar trouble. One cannot help sympathis- 
ing with the lady who tried to quell the ravages of 
detergent dermatitis by using rubber gloves for washing- 
up. Within a few weeks her hands flared up with rubber 
dermatitis. 


2. Skin Diseases 

I can refer only briefly to pemphigus and those other 
vesico-bullous diseases which lead to essential shrinkage 
of the conjunctiva. Erythema multiforme is another 
protean disease, which in its severe form, described by 
Stevens and Johnson (1922), can irretrievably damage the 
eyes. So can xeroderma pigmentosum. Bowen’s disease, 
or precancerous dyskeratosis of the skin, is sometimes 
the prelude to corneal epithelioma. 

Rosacea patients are particularly liable to meibomian 
cysts, mild blepharitis, and conjunctivitis, and only in a 
minority is the cornea attacked. Recurrent vascular 
keratitis mainly implicating the lower half of the cornea 
is the characteristic lesion, and occasionally we find 
rapid destruction of the substance, leading to descemeto- 
cele and spontaneous perforation. Topical therapy of an 
acutely affected eye is straightforward, but our main 
object should be to prevent recurrence, and that aim can 
be achieved only by treatment of the whole disease. Few 
physicians are nowadays content to treat the hypo- 
chlorhydria which is only oye incidental manifestation of 
rosacea. Rosacea is closely allied to anxiety neurosis ; 
so judicious psychotherapy is the most promising form 
of treatment. 


3. Anterior Uveitis 

Anterior uveitis, side by side with skin lesions, may 
occur in syphilis, tuberculosis, herpes zoster, pemphigus 
foliaceus, and various other diseases, and recently 
sarcoidosis has attracted close attention. The earliest 
known description of this disease was by Jonathan 
Hutchinson (1877), and since that time it has been 
confused with various other diseases—notably tubercu- 
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losis, because histologically the sarcoid granuloma in 
many ways resembles those created by the tubercle 
bacillus. Sarcoidosis has now become a pathological 
hotchpotch. It can attack the skeleton, the central 
nervous system, and most of the viscera; and routine 
X-ray examination has revealed it in many symptomless 
people. There is no recognised specific therapy. We are 
often told that the cause is unknown, but presumably 
there are many different causes for this astonishing col- 
lection of diseases. Skin lesions of remarkable diversity 
emerge in nearly half of the patients, and about a quarter 
suffer from ocular complications. Almost any part of the 
eye may be affected, but the typical manifestation is a 
nodular iridocyclitis which may be associated with lumps 
in the palpebral skin. 


4. Cataract 

Dermatogenous cataract is a fascinating subject, and 
the relationship of these dermal and lenticular lesions 
has been abundantly explored ever since Rothmund’s 
(1868) memorable paper was written. The word ‘ der- 
matogenous ”’ is a misnomer, because the skin changes are 
clearly not the cause of these cataracts. Many of the 
patients exhibit endocrine dyscrasia and other dis- 
abilities, and perhaps heredity is the most important 
factor in many reported cases, although we can seldom 
establish the direct inheritance of cataract itself in any 
particular victim. Dermatogenous cataract typically 
appears in the third decade of life, about ten years after 
dermatitis has begun. Various morphological types of 
lens opacity have been described, but the characteristic 
form is a foliated or shield-shaped plaque in the anterior 
or posterior cortex. Another feature of interest about 
these cataracts is that their removal is apt to be followed 
by postoperative complications, including retinal detach- 
ment. 


5. Skin Lesions Associated with Fundus Changes 

We have already noted fundus changes related to 
those of the skin in the phakomatoses. Another interest- 
ing relationship is that of angioid retinal streaks associated 
with pseudoxanthoma elasticum skin nodules. Tubercu- 
losis, syphilis, diabetes, and sarcoidosis are other obvious 
examples of disease which can alter the ocular fundus as 
well as the skin. 


Conclusion 


Having now come to the end of my excursion into this 
fascinating borderline territory I shall refrain from 
attempting to summarise my remarks. But let me 
remind you of an instructive story : 


A doctor consulted by a patient suffering from eczema in 
one axilla said that the trouble was due to sweating. The 
patient, being sceptical about that explanation, sought 
out a dermatologist and said, pointing to his two axillez, 
** Look, I sweat here and I sweat there. How can eczema 
in just one arm be due to sweating?” ‘‘ Well,’’ replied 
the dermatologist, ‘‘ what do you think it’s due to?” 
“IT believe it’s due to sugar diabetes,” said the patient. 
‘** But see here,’’ argued the dermatologist, ‘‘ you would 
have sugar diabetes here and there,’’ and he pointed to 
each of the patient’s axilla. ‘‘ No,’’ he went on, ‘‘ you 
certainly can’t have sugar diabetes.’’ So the patient was 
greatly relieved, and incidentally his skin recovered. 
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THE most important general inquiries into the relation 
between abnormal pregnancy and handicap in the child 
have been those of Pasamanick, Lilienfeld, and their 
colleagues in the United States.1° 1! 4-17 They obtained 
their data from official records as to pregnancy and 
delivery in respect of successive groups of handicapped 
children—namely, those notified as suffering from mental 
deficiency, cerebral palsy, behaviour disorder, tics, speech 
disorders, and epilepsy. In each of these studies a 
remarkably consistent picture emerges. There is a higher 
incidence of abnormal pregnancy/parturition among the 
cases than among carefully matched controls; this is 
nearly always significant at the 0-05 level, but the pointer 
of greater interest is that this significance arises chiefly 
from the preponderance, among the cases, of pregnancy 
complications as opposed to the delivery complications. 
These are notably toxemia and hypertension, bleeding, 
and other complications during the pregnancy but not 
directly related thereto. Among the delivery factors 
a distinction may further be made between the highly 
significant complications of presentation (notably breech 
and placenta previa), and the other categories of difficult 
birth, which are not significantly more frequent among 
the cases. The malpresentations would naturally also 
constitute a complication of pregnancy. This group of 
workers sum up their findings by postulating a ‘‘ con- 
tinuum of reproductive casualty.’’ In support of this 
they show that the pregnancy complications associated 
with the above handicaps are even more closely associated 
with stillbirth and neonatal death. The handicaps in 
question therefore appear to be sublethal borderline 
phenomena. 

This hypothesis is in close accordance with the results 
of experimental work in producing malformations in 
animals. 


In his study of congenital heart-disease Sobin ** reported 
that stress insult to rats during the 8th to 13th days of 
gestation by revolving in a drum would produce defects in 
the offspring, but that if the drum were revolved too many 
times the result was resorption or stillbirth. Similarly with 
chemical stress, a small dose had no effect ; at a certain higher 
dosage the incidence of defects became significant ; but if the 
dosage were great enough almost all the foetuses would be 
defective though the exact incidence of defect could not be 
determined owing to death and resorption. Warkany *° *! 
quotes experimental work on vitamin deficiency which likewise 
shows that ‘‘a borderline deficiency is required to induce 
malformations ; a slight improvement of the dietary situation 
may result in normal offspring, while a further deterioration 
may lead to embryonic death.”’ 

Vitamin deficiency during gestation has been found to 
produce malformation in the chicken, turkey, duck, pig, cow, 
rat, mouse, guineapig.'*57 The type of insult which is 
injurious varies surprisingly even among closely related 
species. Thus cortisone treatment facilitates defects in the 
mouse but not in the rat, even in astronomically high pro- 
portions.’® The incidence of any malformation even in the 
same species varies widely according to the particular genetic 
strains of the mother and fetus, which points to specific 
hereditary proneness.* ¢ 

The wide diversity of facilitating stress among non- 
human vertebrates means that no presumption can be 
made as to the effects of analogous stresses during human 
pregnancy. On the other hand it is, prima facie, feasible 
that in man, too, certain handicaps may be related to 
pregnancy stress of a sublethal, borderline character. The 
just detectable hereditary factor in malformations such 
as cleft palate (which, however, does not conform to 
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any mendelian pattern) could be accounted for by an 
environmentally facilitated genetic proneness.!* 2° 

That few of the operative human stresses have been 
identified may mean that we have to be prepared for 
surprises both as to their nature and as to their critical 
severity. It is noteworthy that the one which was first 
definitely established as liable to produce mental defi- 
ciency, cataract, and malformations—namely, rubella—is 
a mild disease, and yet may injure the foetus even when 
the infection is subclinical. Even then it can hardly 
account for any but a very small proportion of mental 
defect and malformation. The regularity with which 
toxemia of pregnancy is associated with presumed fetal 
damage suggests that this is many times more important 
than rubella. Murphy !* reported that some sign of kidney 
disease or hypertension was reported during the pregnancy 
of 30% of 453 mothers of malformed children. 


The Investigation 

The present inquiry was planned as an intensive 
etiological study of 200 retarded children. It was 
inductive in its method ; that is to say, it was exploratory 
and hypothesis-forming rather than hypothesis-testing. 

The findings to date are in respect of 65 educationally 
subnormal children, with a mean intelligence quotient 
(1.Q.) of 66, and 40 mental defectives of 1.9. of 50 or 
below, attending a day occupation centre and chosen as 
being of normal appearance. In no case were the school 
or medical files in respect of the children seen before their 
selection, and once the files had been consulted and 
a parent interviewed no case was abandoned or excluded. 
Both samples may thus be described as unselected. 
Apart from the information obtained from the above 
records, which in 55 cases included the health visitors’ 
cards covering the children up to the age of five years, 
the mothers were interviewed in long free-talking sessions. 

A series of control groups was obtained, using varied 
procedures. The mothers of the 43 children in the 
retarded samples who lived in Bristol were interviewed 
individually in respect of their 135 other children of 
six years old or over. None of these were mentally 
defective, but 6 had been ascertained as educationally 
subnormal and a few were backward in ordinary schools. 
To make this control group strictly comparable it was 
limited to 91 who were under nineteen years of age. The 
second control group consisted of 111 children nearly all 
of whom were of above average ability. Their parents 
were invited to meet the worker in smali groups (87% of 
them responding), and gave anonymous information of 
similar type to that obtained from the parents of the 
retarded children. They wrote down the particulars as it 
was explained to them what was required, and were 
free to ask for help in doing so either at the time or 
privately afterwards. To these 111 were added 22 
children of parents who attended a course at an adult 
education centre. Finally, similar data were obtained 
by questionnaire in respect of 144 children of professional 
case-workers and 82 normal siblings of another sample of 
mentally handicapped children. It will also be seen that 
the most suggestive findings of the study do not depend 
in the main upon contrast with external control groups, 
but upon internal comparisons between those retarded 
and normal children in respect of whom pregnancy 
troubles were, and were not, reported. 

There was a much higher incidence of serious early ill 
health among the retarded children than would be 
expected in a random population. It also became 
apparent that the same was true of various events in the 
pregnancies. In view of the known effects of rubella and 
the possibility of other unrecognised causative factors, 
the mothers had been asked about illnesses or other 
troubles. The probable significance of a wide variety of 
stress factors was however appreciated only in the 
course of the case-studies, so that a number of mothers 
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TABLE I—NON-EPIDEMIC EARLY ILL HEALTH (0-3 YEARS) 


ee rea 

40 occupa- yt 

tion-centre ois Total 
cases wen 





(i) Severe disorder of digestive 
system; failure to gain, or 
wasting in first months és 11 19 30 


(ii) Very feeble and ailing in first 
months, life despaired of 
(apart from (i) above); single 
birth underweight (5'/, Ib.) but 
not born before term; thyroid 
deficiency os ap. o« 5 10 15 


(iii) Serious respiratory disease : 
(a) pneumonia with or with- 
out bronchitis . . ba 5 12 17 
(>) severe or chronic bron- 
chitis without pneu- 


monia 4 4 8 

(iv) Chronic proneness to local 
infection, or skin disease $s 5 10 15 
30 55 85 


*2 early-health histories unobtainable. 


had to be interviewed again in order to get a fuller 
account of the pregnancy alongside further inquiries as 
to the child’s progress. It is relevant to the appraisal of 
the study that these pregnancy factors were at first 
regarded as possible alternative causes to those of severe 
early illness, birth injury, or adverse environment. Only 
when the data for the 40 occupation-centre cases were 
being tabulated did the association between the adverse 
pregnancy events and the early ill health reveal itself. 
It was, moreover, noted that the early illnesses associated 
with the pregnancy troubles fell into four broad classes, 
for which objective criteria were established. Epidemic 
illnesses were excluded; so also were fits, because in 
some of the occupation-centre cases these supervened 
only after a severe illness (epidemic or otherwise), or an 
accident, without there being other serious ill health, or 
mental retardation, from birth. There were also 7 
children born under 5'/, Ib. but not (according to the 
mothers) before term; despite the difficulty of defining 
prematurity, this factor was included because all of them, 
and also 3 other babies of under 5 lb. 13 oz., were the 
product of troubled pregnancies. In fact this meant the 
inclusion of only 1 borderline case, for all the rest had 
other early ill health. The inclusion of the cases of thyroid 
deficiency did not affect the total at all, because all these 
were otherwise unhealthy. 

The four classes of non-epidemic early ill health during 
the first three years—referred to henceforth as E—with 
their incidence in the two retarded samples, were there- 
fore as shown in table 1. These in fact covered all non- 
epidemic infantile ill health except for 1 case of kidney 
disease, which was counted because it went against the 
pregnancy /early-ill-health association. 

Whereas it is useful to note these broad categories of 
ill health, the treatment of the data did not depend upon 
differential diagnosis as between, say, categories (i) and 
(ii). Nearly all the illnesses as reported by the mothers 
were also mentioned in other medical records, and notably 
upon the health visitors’ tards where available. Since 
the latter were contemporary notes, the opportunity was 
taken of testing the reliability of the mothers’ accounts 
of their children’s early ill health. 

A colleague, acting as an independent assessor, took the 
early group of 33 cards available, and counted 111 items of 
ill health in either the mothers’ accounts or the health cards. 
Of these 80 (72%) were common to both, the maternal inter- 
views eliciting 17 which the health cards omitted, and the 
latter reporting 14 of which there was no mention in the 
interview notes. Upon analysis of the discrepancies it was 
found that the mothers’ omissions were due mostly to defects 
of the interviewing procedure, since the information was 
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TABLE II-—-BORDERLINE CRITERIA FOR ASSESSMENT OF SERIOUS 
EARLY ILL HEALTH 


Included 


Digestive disorder: 

Serious vomiting over longish 
period, especially in first 
months. 

Pyloric stenosis. 

Gastro-enteritis. 


Excluded 


Occasional vomiting or short 
phase. 


Chronic constipation. 
Chronic diarrhca, 


Very slow gain, needing medi- = not gain weight as 
cal attention, over fairly quickly as normal child ”’ ; 
long period despite changes “always a small child.”’ 
of food. Throve after being put on 


artificial feeding. 

Jaundiced at birth, other 
weakly conditions imme- 
diately following birth with 
fairly rapid recovery. 


Ailing condition 


Respiratory : 
One lengthy serious attack of Single, ordinary attack of 
bronchitis. bronchitis, especially at 


teething time. 


Chronic bronchitis. Chronic catarrh; “‘ chesty.”’ 
Local infections and skin con- 
ditions : 


Eczema or analogous con- ** Sores,”’ if for a phase only. 
dition. 

Otitis media, unless transitory. 

Proneness to abscesses, inflam- Single abscess or passing 


mations. inflammation. 


Pink disease. 


forthcoming spontaneously on re-interview. Only 2 mothers’ 
memories were found to be so weak as not to be able to recall 
with certainty the children’s early ill heaith, and no mother 
reported any such which was contradicted by the health 
cards. The unreliability of the latter arose almost entirely 
from the infrequency of Visits after the first year. 


For the present purpose, it may be said that whereas the 
data contained an element of indeterminacy, they were 
reasonably trustworthy in recording the fact of early 
ill health. Borderline criteria were established as shown 
in table 1. 

The pregnancy factors (referred to henceforth as P) 
were also rated by explicit criteria as given in table vt. 
Since, however, this aspect of the study was exploratory, 
and there was no means of deciding in advance which 
pregnancy events might be harmful, a fairly large border- 
line group was retained (P?). In the individual interviews 
a fairly accurate assessment could be made of the severity 
of illness or stress, but for the data provided in written 
form objective criteria were used which left as little 
margin as possible for personal judgment. For example, 
general worries over housing during the pregnancy were 
discounted unless the mother answered Yes to the 
question whether she was a worrying type, in which case 
a P? was scored. If the accommodation problem involved 
bad human relationships or threats of eviction which 
reduced the mother to a state of distress, this became P. 
War anxieties were discounted unless specific, such as 
the husband’s being wounded or missing (P). Serious 
illness, injury, or death of the husband or of another 
child was counted as P, but that of the mother’s parent 
was ignored. Falls and minor accidents were also ignored. 
It transpired that among the retarded groups the after- 
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effects, "y indeod such they be, of the Pt Seton fell 
between the P and the “ not-P”’ groups, so that the 
borderline appeared to be drawn at about the right place. 
In the normal samples, however, the P? registered a 
somewhat greater proportion of after-effects than the P. 
This was no doubt due to the rating down of those 
troubles in respect of which the information was insuffi- 
cient to justify a full P score. This did not, however, 
affect the results, as in the control groups P and P? were 
treated jointly. 

Table m1 shows that the incidence of the non-epidemic 
early ill health among the controls was fairly consistent 
in each of the main samples, and averaged only about one- 
third of that in the retarded group. The same consistency 
can be noted in the reporting of the pregnancy factors, 
the incidence of which was less than half that among the 
retarded. The small C group is exceptional, but this is 
within a chance probability. These differences are highly 
significant : comparing the retarded with their siblings 
only, y?=26-35 (P<0-001) for P+P?, and y?=14-39 
(P<.0-001) for E. 

The explanation which springs to mind is that the 
mothers of the retarded children remembered better, or 
imagined incidents, because their children were retarded. 
This possibility may however be discounted for several 
reasons : 


First, the mothers in general did not connect the 
retardation with the pregnancy. ‘‘ Old wives’ tales” 
have been fairly effectively killed by family doctors, and 
the few that the worker heard were quite irrelevant. 
Contemporary folklore strongly favours hereditary 
explanations, and the foremost thought in the minds of 
the parents was to scan their ancestries and other 
branches of their families for further instances of defect 
or abnormality. 

Second, as will be seen from table vi, the kinds of 
pregnancy factor which proved to have sequele were 
hardly such as a parent, either of a backward or 
of a normal child, would be likely to imagine or easily 
forget, for they were not chance incidents or vague 
anxieties. 

Third, and most decisive, it will also be seen that the 
reality of the pregnancy factors is suggested not so much 
by subsequent retardation as by the characteristic early 
ill health and organic defects and malformations. If 
parents of retarded children tend to imagine or recall 
more vividiy the happenings of the pregnancy, or are 
more liable to have ideas put into their heads by the 
investigator, one would expect this to apply to all such 
parents more or less equally. It is hard to see how such 
tendencies could be found so much more strongly in 
those particular parents whose children had the charac- 
teristic early illnesses, or in those whose children had the 
congenital malformations, since the possibility of these 
being connected with pregnancy troubles was neither in 
their minds nor in that of the investigator at the time 
of the interview. Moreover the mothers had nothing 
to gain or lose by what they said, since no administrative 
decision hung upon it; nearly all understood that the 
information was needed, not to help their own child, 
but for the understanding of causes in general. Nearly 
all were gratified to be of assistance in the research, so 


TABLE III—INCIDENCE OF PREGNANCY FACTORS (P) AND OF NON-EPIDEMIC EARLY ILL HEALTH (E) IN RETARDED AND 
CONTROL SAMPLES 


Retarded samples : 
Occupation-centre normal- r. yrmg et defectives hang 
Educationally subnormal] (62 for P, 63 for E)* 
Total RETARDED (0.C. +E.S.N. 102) ha 


Controls : 
A. Siblings of retarded samples 6-19 years (91) 
B. Above-average children 9-11 years (1115 
Cc. Children of parents attending adult-education school (22) 
D. Children of professional case-workers (1 
E. Normal siblings of mentally Eeedinoeed, children not of 
above sample (82) . m, 
Total CONTROLS under 19 years (450) 


Data obtaine d by: P P+P? ' E 
Individual interview 18 (45%) 25 (63%) | 21 (53%) 
- 32 (62%) 42 (68%) | 35 (46%) 
50 (49%) 67 (66%) | 56 (55%) 
Individual interview 14 (15%) 26 (29%) 25 (28%) 
Group interview 19 (17%) 31 (27%) 18 (16%) 
an 5 (20%) x (48%) 4 (18%) 
Questionnaire 27 (19%) (32%) 23 (16%) 
os 15 (18%) (28%) 11 (13%) 
80 (18%) 3 bese) | 81 (18%) 


* 3 pregnancy histories unobtainable. 
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that the weight of their motivation was towards 
truthfulness. 


The association between pregnancy troubles and early 
ill health among the occupation-centre cases was very 
close indeed among those who were retarded from the 
earliest age, as opposed to those in whom the retardation 
only superveied after pneumonia, whooping-cough, 
measles, &c. Among these 40 cases there were 8 visible 
malformations, of which 7 (polydactyly, syndactyly, 
epicanthus, deformed hallux, cleft palate, cleft palate 
plus harelip, talipes plus deformed ear) were associated 
with the pregnancy factors. This tended to confirm the 
influence of the latter. 

When the further group of educationally subnormal 
cases was analysed, the combined numbers were sufficient 
to produce highly significant associations whether the 
borderline pregnancy factors (P?) were counted or not. 
The results are suinmarised in table tv. 


TABLE IV—-REPORTED PREGNANCY TROUBLE (P) AND NON- 
EPIDEMIC EARLY ILLNESS (E) 0-3 YEARS 


— P P? Not-P Total 
EAS NEY MP ec 1S as a aa 
BOG: 3s ge k Real eth od «eds COMERS 

~~ a a a a 


Counting P?, y?=14-87, discounting P?, y?=17-54; in 
either case P<0-001. Since the pregnancy necessarily 
precedes the early illness, there is a presumption that the 
P factors were causative unless some other logical 
relationship can be adduced. 

The first alternative explanation to be considered is 
that both the pregnancy troubles and the eariy illness 
were due to the common cause of bad home conditions. 
The homes were rated on a five-point scale, the two lowest 
being regarded as inadequate as regards hygiene, general 
care, and housewifery. One-third of the children in the 
retarded samples came from these “‘ inadequate standard ”’ 
families, which is almost certainly higher than their 
prevalence in the population as a whole. Nevertheless 
there was an only just noticeable preponderance of 
pregnancy troubles among them, and there was actually 
slightly less of the non-epidemic early illness: each 
approximated closely to an expected chance distribution 
(xy?=0-42 and 0-65 respectively). Furthermore the 
association between P and E still held good at about the 
1000-to-1 chance among the adequate-standard cases only 
(with P? counted y?=12-17, with P? discounted y?= 
10-16). The lower y? were due to the smaller numbers, 
as the association between P and E was proportionately 
slightly closer. 

A further alternative was that maternal ill health or 
poor constitution caused prematurity or abnormal birth, 
which in turn resulted in a weakly and often mentally 
retarded infant. When the 8 twin births were excluded, 
the P-E association remained aout the same ( y?= 16-41 
and 15-83 respectively with P? as P and not-P). When the 
single births reported as premature, full-term underweight 
(5'/, lb.), difficult with possible injury, or otherwise 
abnormal were segregated, a suggestive degree of associa- 
tion was noted between them and P, but this was not 
significant with the 30 cases involved (y?=2-54 with P? 
as not-P). Nevertheless, when all these abnormal births 
and the twins are excluded the original P-E association 
remains significant (with P? as P, ~?=6-89 with P? as 
not-P, y?=5-90). The lower y? are again almost entirely 
due to the smaller numbers, but as the full-term under- 
weight births, all but 1 of which were associated with 
pregnancy trouble, were excluded, the P-E association 
was slightly lower. 

With the occupation-centre and educationally sub- 
normal samples combined there were enough malforma- 
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TABLE V-—-MALFORMATION IN THE PREGNANCY/HEALTH- 
IMPAIRMENT GROUP OF RETARDED CHILDREN 


P/E +P | All pot-P end Total 
Malformation ae ‘12 py 3 bP 71 5 
Normal .. v2 34 es rn “ars 
Total a 46 56 i 102 


tions for statistical treatment. .Of the 15 such, 13 fell 
among the P+P%s, but this was just not significant 
(x? =3-44), because there were a large number of Ps 
without malformations. If, however, the early ill health 
were regarded as a corroboration of the influence of the 
pregnancy-factor, the P/E +P%/E group could be treated 
as probable pregnancy-general-impairment cases. The 
malformations were touud to be significantly associated 
with them as shown in table v ( 7? =8-67, P<0-01). 

The implication of this association is that pregnancy 
stress, mental retardation, juvenile ill health, and mal- 
formations tend to go together to form the basis for a 
syndrome. It will nevertheless bi noted that the symp- 
toms are sporadic. There is, for example, reason to 
believe that the 3 exceptions in the above distribution 
were merely cases of the partial manifestation of the 
syndrome, for only 1 of them had neither pregnancy 
trouble nor early illness. This partial manifestation seems 
to be important for the corroboration of the reality of the 
syndrome, since it may be argued that even when the 


TABLE VI—TYPES OF PREGNANCY ILLNESS AND STRESS FOUND 
IN OCCUPATION-CENTRE AND EDUCATIONALLY SUBNORMAL 
SAMPLES (P AND P? TREATED TOGETHER) 


I II III IV V 
as pan | 
8 z be 2 = 
26 Om i P= Cm CS 
ssi 3 53/ - 
as <2 n> “2 ae 
a eS <A, é b= | 
- S o 3 
Maternal illness : 
Toxemia os ns 12 10 7 6 2 
Other illness the. ugh- 
out pregnancy... 11 y 8 6 2 
Iiiness in one part 
only ae oe 1 1 1 
Total maternaliliness 24 20 (84%) | 16 12 (756% 
Harassment, distress : 
Severe matrimonial 
troubles : 
(a) husband “‘ a bad 
lot’ (violent, 
drunken, n’er- 
do-well ; mental 
cruelty, unfaith- 
fulness, deser- 
tion) .. “ys 7 5 6 5 
(6) Quarrelling with 
violence 2 2 2 2 1 


Husband or other 

child seriously ill, 

injured, died oie 12 8 7 4 5 
Personal difficulties 

over sharing house 


with relatives - 7 5 3 2 1 
Strain: harassment 
over accommoda- 
tion, &. .. a 6 - 6 5 5 
» ” 


Problem family > 
Unmarried pregnant 
woman “ let down’’ 2 s% 2 


Total harassment, 
&e... os ob 38 26 (69%) | 27 
Shock, accident 
(including severe 
bomb scares) $s 9 6 5 4 3 
Anziety state 
(including distress 
over unwanted 
pregnancy of eld- 
erly mother) ; 


18 (67%) 
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component of mental retardation is missing its other 
elements should still be associated with pregnancy stress. 

Table vi shows the types and incidence of the pregnancy 
factors taken into consideration. As an approximate 
gauge of their effectiveness in producing later impairment 
(assuming that the relation is a causal one), column II 
shows those followed by the non-epidemic early ill health. 
There was an overlap between the various pregnancy 
factors, so that, to allow an estimate of the effectiveness 
of any one sort, column m1 isolates those cases in which 
each was the sole P factor, and column Iv gives the 
number of those single factors followed by E. Column v 
shows to what extent the stresses were followed by 
malformations. 

It will be seen that in the samples of retarded children 
20 of the 24 maternal illnesses were followed by non- 
epidemic ill health in the infants. 12 of these pregnancy 
illnesses were toxzemias; the others were rheumatic 
fever, asthma, gastric ulcer, cardiac disease (2), severe 
vomiting and sickness, apparent influenza at three 
months, severe giddiness and fainting, and displacement 
of womb from an earlier pregnancy. It will, however, be 
remarked that there was no known instance of rubella. 


The second category, of harassment and distress, 
needs amplification because of the difficulty in assessing 
psychological stress. 

As far as the severe matrimonial trouble was concerned, 
the existence of such was corroborated in 8 out of the 9 
cases, since the marriages had later broken up. In the 
9th the wife related how she had spent the rent money 
and lived in fear of her husband’s discovering it—until 
he found out from receipt of an eviction order; there 
was no reason to suppose she would invent such a story 
against herself. 

Similarly, the mothers’ accounts of the serious illness 
or injury of their husbands or of their other children did 
not seem a likely subject for fantasy or for error of 
memory, and it is noteworthy that the 12 such cases 
were followed by 5 malformations. 

The personal difficulties over sharing a house with 
in-laws or other relatives had admittedly to be taken on 
trust, but it will be noted that these were the only factor 
in but 3 instances. They were mostly cases of a young 
wife being left at the mercy of an unsympathetic mother- 
in-law, or imagining she was not wanted by such, while 
her husband was in the Forces; the others were 
distressing personal situations of a similar character. 

The harassment over accommodation consisted of 
threats of eviction from furnished accommodation 
because the landlady did not want a second baby in the 
house, or from a landlady living next door because she 
wanted the house for one of her own family ; the render- 
ing of the family home uninhabitable by flooding, and 
distress caused by a roof leaking on to the bed in cramped 
accommodation. 

In the shock-accident group the bombing scares were 
rated as P?; it cannot be inferred from the data how 


TABLE VII—PREGNANCY FACTORS (P, P?) IN RELATION TO NON- 
EPIDEMIC EARLY ILLNESS (E) IN THE CONTROL GROUPS (SEE 
TABLE III) 
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TABLE VIII—-MALFORMATIONS AND PREGNANCY FACTORS IN 
RETARDED-NORMAL GROUPS COMBINED 
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operative such a factor may be, and the temperament of 
the mother must be taken into account. One case of 
shock consisted in sexual pestering, obscenity, and near- 
assault by an elderly lodger. 

In a neurotic mother an anxiety state activated by some 
distressing circumstance would certainly seem to be a 
contributory factor; in 4 cases the aggravating factor 
was distress at the discovery of the pregnancy itself in 
elderly mothers who had determined not to have any 
more children. Though it is tempting to discount these 
psychological factors as intangible, this very natural 
attitude would in itself explain why, if they have reality, 
they have not been noted earlier. 


These family adversities suggest yet another alternative 
explanation to that of impairment during pregnancy. 
Could it be that the mothers in question were so upset, 
and became so depressed, that they neglected their 
infants, with the result that the health of these was 
affected ? Prima facie, this would be unlikely, because 
the maternal instinct towards a young infant is normally 
so strong that only very severe depression or near- 
psychosis inhibits it. In the whole group only 1 mother 
suffered from chronic depression. On the other hand, the 
rather over-anxious worrying personality was common, 
and such women coddle and fuss their babies rather than 
neglect them. Furthermore, mothers reduced to apathy 
from shock and harassment would neglect their homes 
as well as their children. In the lowest grade of domestic 
eare and hygiene there were only 7 children, and 2 more 
in a special grade of deterioration of standard following 
desertion by the husband. Of these 9, only 2 qualified 
for an E score; so this group was much above the 
average of the retarded sample as regards early health. 
As a final disposal of this alternative hypothesis, it will 
be noted below that the same association between 
pregnancy troubles and juvenile ill health was found in 
the control groups, and except for the siblings of the 
retarded these all tended to be drawn from superior 
homes. 


Table vu shows that the relation between pregnancy 
trouble and non-epidemic early illness appears con- 
sistently in all five control groups of normal or quasi- 
normal children. In the B, c, and E groups the numbers 
are insufficient to give an ‘‘ expected’’ minimum of 5 
in each cell, but in the totals it is highly significant, with 
only an infinitesimal risk of this result being due to 
chance. It is closest among the siblings of the retarded 
samples (A), which contains a few retarded children, and 
this group is exceptional in the high proportion (54%) of 
pregnancy complications followed by early illness; this 
may be because these mothers, even when they reported 
clear pregnancies, had subclinical toxemias or other ill 
health, or had a greater proneness to anxiety with somatic 
concomitants. In the other control groups only 22-33% 
of the disturbed pregnancies are followed by juvenile 
ill health, while the proportion in the ‘‘clear’’ preg- 
nancies remains fairly constant at the 10% level. Of the 
sequelz of disturbed pregnancies, juvenile ill health is by 
far the commonest according to these data, and so would 
seem to be produced by the lightest disturbances and to 
be at the very border of the ‘‘ continuum of reproductive 
wastage.” 


When the sexes are studied separately it is found that 
the proportions of reported pregnancy troubles are nearly 
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equal at 29° (boys) and 31% (girls) ; but the boys have 
nearly twice as much early ill health. Nevertheless the 
P-E association remains significant at less than the 
1000-to-1 chance for each sex separately. It is remarkable 
that among the controls, apart from the siblings of the 
retarded samples, ill health was reported in only 4 of the 
112 girl infants with a clear pregnancy history. 

The persistence of this association among the normal 
groups may be interpreted as representing the partial 
manifestation of a pregnancy/general-impairment syn- 
drome—that is to say, with the component of mental 
retardation missing. There were only 7 malformations 
among the 450 controls, but this gave a sufficient total 
in the combined retarded and normal samples for them to 
be used as a corroboration of the postulated pregnancy 
influences (table virr). 

With y?=19-94 and p<0-001 the relationship between 
the pregnancy factors and the malformations seems to be 
established. 

Summary 


In a group of 102 retarded children a close association 
was observed between illness and/or stress during the 
pregnancy and non-epidemic illness in infants during their 
first three years. Where illness or stress during the 
pregnancy was reported, 76% of the children had at 
least one of these illnesses, whereas the same illnesses 
occurred in only 29% of those retarded children in respect 
of whom no pregnancy trouble was reported. In an 
intermediate group where the pregnancy troubles were 
rated as borderline the proportion was 47%. This 
association was statistically highly significant, the risk of its 
occurring by chance being less than 1 in 1000. Though 
the relationship was not proved to be a causal one, the 
alternatives appeared less feasible on statistical and other 
grounds. The association between pregnancy trouble and 
juvenile ill health was found to be of almost exactly the 
same degree in the families of adequate social standard ; 
it was still significant when all premature, underweight, 
and other abnormal births were excluded ; and there was 
no question of neglect of the children by mothers in a 
state of physical or nervous breakdown. 

It was found that pregnancy illness and/or stresses 
were reported in 66% of the 102 retarded but in only 30% 
of the 450 controls, while infantile ill health oceurred in 
55% of the retarded but in only 18% of the controls. 
These differences were significant with a negligible risk of 
chance, suggesting that the pregnancy troubles might be 
responsible for a large, and probably the greater, part of 
the retardation and also of the infantile ill health. 

There were congenital malformations in 15% of the 
retarded sample but in only 1-5% of the controls. Of the 
22 malformations within the combined total of the 552 
retarded and normal children, 18 were associated with 
pregnancy trouble; this again was significant at less 
than the 1000-to-1 risk of chance. This finding fits in 
with the experimental findings of a relation between 
malformation and pregnancy stress in animals. 

From this evidence a syndrome emerges with the 
following components : 


(i) Early ill health, of which one or more of the following 
conditions are characteristic: generally ailing or a 
failure to gain in the first months; subject to nutri- 
tional or respiratory disease or local infections ; under- 
weight but not under-term birth. 

(ii) Mental retardation, in most cases from birth. 


(iii) Congenital malformation. 


Even when mental retardation is absent, the remaining 
components of the syndrome may be associated with 
pregnancy troubles. Such an association was found for early 
ill health in all five control groups, and was significant (at 
least at 100-to-1 risk of chance) in the three large enough 
for statistical treatment. In the five groups together this 
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association became highly significant at an infinitesimal 
risk of chance. 

In the retarded group (102 cases) the adverse factors in 
pregnancy included 24 instances of maternal illness, of 
which 12 were toxemias. There was no known instance 
of rubella. There were 38 instances of harassment and/or 
distress of the expectant mother, with the following 
causes: severe matrimonial trouble, 9; severe illness, 
death, or injury of husband or other child, 12; personal 
difficulties over sharing a house with *‘ in-laws ’’ or other 
relatives, 7; other strains, including harassment over 
accommodation (mostly eviction threats), 7; shocks and 
accidents (including involvement in bombing), 9; 
activated anxiety state, 13. All of these had their due 
proportion of after-effects by way of the ill health of the 
baby and/or congenital malformation ; thus no category 
of maternal illness or stress proved nugatory. 

It will be seen that the psychosomatic influences pre- 
dominate, and the fact that they have been largely ignored 
in previous studies may account for the failure hitherto 
to relate congenital malformations in man to pregnancy 
factors in the same way as malformations in animals have 
been related to stress. If the hereditary element in such 
malformations as cleft palate and hare-lip is regarded as 
a propensity which becomes manifest only under certain 
adverse conditions (as would appear from the experi- 
mental work in animals), this would explain a hitherto 
confusing genetic picture, with the malformations 
tending to run in families but also to appear sporadically. 

A general association between mental defect, ill health 
in mothers and young children, family stress, and con- 
genital malformation is reminiscent of the notion of 
inherited general familial deficiency or ‘‘ psychopathic 
heredity,’’ of which the Kallikak family is an oft-quoted 
example. But the families of the retarded children in the 
present study did not in the least conform to this pattern, 
the association between juvenile illness and pregnancy 
disturbance being independent of social standard. The 
association was also noted among the control groups, who 
tended to be of superior social standard. 

The hypothesis of familial deficiency is, moreover, open 
to the serious objection that such a diversity of mani- 
festations can have no biological identity : it is hard to 
see how a single genetic factor could be responsible for the 
sporadic appearance of criminalism, alcoholism, physical 
debility, congenital malformations, prostitution, neurosis, 
mental deficiency, and vagrancy in different individuals 
in successive generations. To suppose that they can be 
accounted for by a concatenation of genetic factors not 
only entails a reversion to the discarded Lombrosian 
theory of the low subhuman type but presupposes a 
remarkable genetic linkage. It also ignores the likelihood 
that such generally inferior strains would have been 
eliminated ; for regular habits, physical hardiness, 
mental ability, and stability of character certainly had 
great survival value until the Unemployment Insurance 
Acts came into operation in the early 20th century, and 
almost certainly do now. 

The more feasible hypothesis, which tallies with the 
experimental production of malformations in animals, is 
that the various physical and mental handicaps facilitated 
by disturbed pregnancy are that part of the ‘‘ continuum 
of reproductive casualty ’’“which results from borderline 
insult. Such a continuum would have survival value as 
a finely adjusted progressive regulator of fertility, it 
being advantageous to any species to ‘‘ shed its load ’’ of 
offspring in hard times rather than risk starvation to the 
whole group. If it was mainly the male infants who were 
sacrificed this could be done with the least impairment of 
the recovery rate when good times returned. This may 
account for the remarkable susceptibility of males to 
those forms of impairment, both mental and physical, 
which have been shown to be related to pregnancy stress. 
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SMALLPOX AND ALASTRIM 
USE OF THE CHICK EMBRYO TO DISTINGUISH 
BETWEEN THE VIRUSES OF VARIOLA MAJOR 
AND VARIOLA MINOR 


Davin HELBERT 
M.D. Lpool 
From the Department of Bacteriology, Liverpool University 


THERE are two clinical types of smallpox, variola 
major (classical smallpox) with a mortality-rate of 
20-30% and variola minor (alastrim) with a mortality- 
rate of less than 1%. The latter is usually characterised 
by a less severe pre-eruptive toxzemia, less pyrexia, 
and skin lesions that tend to be more superficial and 
mature more rapidly than those of variola major 
(Marsden 1948). Epidemiological studies have made 
clear that the two clinical types are independent entities. 
It has never been shown that one has changed into the 
other during the course of an epidemic ; and, although 
vaccinated persons infected with variola major may have 
a mild illness, their unvaccinated contacts suffer from 
the more severe illness of variola major. 

Since it is usually impossible to distinguish clinically 
between variola major and variola minor in the individual 
case, attempts have been made to differentiate the 
viruses by laboratory techniques. These have previously 
failed to reveal any constant differences. 


The skin lesions are histologically similar, and claims 
that the inclusion bodies can be differentiated by their stain- 
ing reactions (Torres 1935-36) have not been confirmed 
(Romana et al. 1950, Downie and Macdonald 1953, De Jong 
1956). 

Identical lesions are produced by infection of the chorio- 
allantois of the chick embryo with the two viruses (Downie 
and Macdonald 1953). 

By cross-immunity experiments in monkeys Horgan and 
Haseeb (1939) showed the viruses to have very similar 
immunological components. 

Neutralisation tests (Downie and McCarthy 1950, McCarthy 
and Downie 1953), complement-fixation tests (Downie and 
Macdonald 1950), and inhibition of hemagglutination tests 
(McCarthy and Helbert 1957) have all failed to differentiate 
the virus antigens. 

Gispen (1955) showed no differences by a double-diffusion 
precipitation technique. 


The experiments reported here were made in an 
attempt to elicit differences between the virulence of the 
viruses for laboratory animals. 


MacCallum (1955) found no difference in mortality in 
suckling mice, suckling rats, and suckling hamsters inoculated 
with the two viruses. 

Dinger (1956) inoculated the chorio-allantoic membranes 
of chick embryos with strains of variola-major and variola- 
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minor viruses. After incubation for six days he found that 
virus could be recovered much more frequently from those 
membranes infected with the variola-major virus; he did 
not report the mortality-rate among the embryos. 

Torres (1935-36) stated that variola-major virus caused 
more constant and striking changes in the rabbit cornea, 
but this was not confirmed by De Jong (1956). 


In the present investigation chick embryos, mice, and 
rabbits were used. 

The amount of virus proliferation in the livers of 
chick embryos, and their mortality-rate following 
inoculation on the chorio-allantoic membrane, gave 
regular and repeatable differences between these two 
viruses. This paper presents the evidence for this 
observation and a discussion of its potential usefulness 
in practice. 

The experiments with mice and rabbits were less 
helpful. Three strains of variola-major virus caused a 
higher mortality among mice, aged 1-5 months, inocu- 
lated intracerebrally than did three strains of variola- 
minor virus, but this difference was not large enough 
to be of statistical significance. Nor was there any 
constant difference between the amounts of virus which 
could be recovered from the blood of rabbits at intervals 
up to a hundred and twenty hours after the intravenous 
inoculation of comparable doses of either virus. 


Materials and Methods 

Virus Strains 

Of the variola-major strains used, four had been 
isolated in this laboratory from cases in the 1953 
epidemic in Yorkshire and Lancashire (Lyons and Dixon 
1953) and one from a small outbreak in Surrey in 1946. 

Four of the variola-minor strains had been isolated 
during the 1952 epidemic in Rochdale (Innes 1953) 


STRAINS AND SOURCES OF VIRUSES USED 





Virus Strain Source 

Variola major . “ Y Yorks (1953) 
» minor ae ra K Rochdale (1952) 
» Major hs ay N Lancs (1953) 
» minor he ee s Rochdale (1952) 
» major és $s Bul Lancs (1953) 
» minor But Rochdale (1982) 
major se te H Surrey (19 .s} 

minor a o< Du Rochdale (1952 
> Major 2 is Do Yorks (1953) 
» minor J Sudan (1947) 


and one from crusts received in 1947 from a case in 
Juba, Sudan. 

The virus strains had been frozen and dried from early 
egg-passage material soon after isolation. The dried 
virus was resuspended and used to inoculate the chorio- 
allantoic membranes of fresh chick embryos to provide 
material for the present experiments. The infeeted 
membranes were suspended in distilled water containing 
12% of nutrient broth and 50 units of penicillin per 
millilitre. These suspensions were then purified by the 
usual method of high-speed centrifugation and were 
stored at 4°C until used. 

Strains of the viruses were tested in pairs (see table). 
All the experiments were made with virus from the 
fourth to seventh egg passage. In each comparative 
experiment the same egg passage was used for the two 
viruses under examination and the infecting dose was 
approximately the same. 


Eaperiments 

Fertile hens’ eggs were used after twelve days’ incuba- 
tion at 37—38°C. After inoculation of virus on the chorio- 
allantois by the usual technique the eggs were reincubated 
at 35-36°C. Three sets of experiments were made with 
each pair of viruses. 
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(1) To determine the 
rate of growth of virus 
on the chorio-allantois, 
the inoculum was about 
150 pock-producing 
doses. After one, two, 
and three days the eggs 
were opened and the 
chorio-allantois removed 
for estimation of the 
virus. 

(2) In the experiments 2 Detick oe 
designed to follow the on = 
rate of virus increase in 
the livers of chick 
embryos 10* infective 
doses of virus were used as inoculum on the chorio-allantois. 
Each day thereafter two embryos of each series were examined, 
and their livers were removed with sterile precautions, 
weighed, and pooled. Suspensions of chorio-allantois and of 
liver were made by shaking them mechanically in ‘ Universal ’ 
containers with glass beads and a known volume of 12% 
broth in distilled water with penicillin. Debris was removed 
by low-speed centrifugation, and the supernatant fluids 
were used for titration. Pieces of liver were fixed with 10% 
formalin and stained with hematoxylin and eosin. 

(3) For a comparison of mortality-rates of chick embryos 
after inoculation of the chorio-allantoic membranes, three 
different doses of inoculum (approximately 10°, 10‘, and 10° 
infective doses) were used. Ten embryos were inoculated 
with each dose. Eggs were candled daily and the number of 
dead embryos recorded up to seven days, when the observa- 
tions were terminated. 

Titration of Virus 

The virus content of suspensions was estimated from 
the number of specific lesions formed on the chorio- 
allantois three days after the inoculation of 0-1 ml. 
volumes of serial dilutions. The estimation of titre was 
made from membranes inoculated with that dilution 
which gave a mean count of 20-200 lesions. For titration 
of the purified suspensions used as inoculum in various 
experiments tenfold dilutions were tested near the 
expected end-point, four eggs being used for each dilu- 
tion. For experiments in which the virus content of 
chorio-allantoic membranes or of livers was compared, 
the supernatant fluids from extracts were tested in 
tenfold dilutions, two eggs only being used for each 
dilution. Though this method could not provide accurate 
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Fig. |\—Amounts of virus recovered from chick-embryo livers infected 
with either variola major or variola minor strains. 
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Fig. 2—Cumulative deaths of chick embryos after inoculation of three different doses of variola-major and 
variola-minor viruses on the chorio-allantois. 


estimates of the concentration of virus, the results 
proved adequate for comparing variola-major and variola- 
minor strains of virus. 


Results 


Recovery of Virus from the Chorio-allantois 

Increasing amounts of virus were recovered from 
eighteen to seventy-two hours after inoculation, and 
the rate of increase was logarithmic for the first forty- 
eight hours. On the second and third days after inocula- 
tion membranes infected with variola-major strains 
gave more virus than did those infected with variola- 
minor strains. This difference was never greater than 
twofold but was constantly found with all pairs of 
virus strains tested. 


Recovery of Virus from Ohick-embryo Livers 

Virus was recovered from chick-embryo livers twenty- 
four hours after chorio-allantoic inoculation, and there 
was a steady increase in the amount recovered during 
the following forty-eight hours. Fig. 1 shows the results 
obtained with the five pairs of virus strains tested. 
From forty-eight hours after inoculation more virus 
was always recovered from embryos infected with the 
variola-major strains. The livers of these embryos 
showed at least fifty, and usually several hundred, 
times as much virus as did those infected with the 
variola-minor strains. 
~~ Histological changes in infected chick-embryo livers.— 
Fatty degeneration affected the livers of embryos 
inoculated with either virus but became more con- 
spicuous in those infected with the variola-major strains. 
On the second day after inoculation with variola-minor 
virus the livers showed mononuclear-cell infiltration, 
which later became very extensive. Livers of embryos 
infected with comparable doses of variola-major virus, 
on the other hand, showed only slight mononuclear 
infiltration, which did not appear until the fourth day 
after inoculation, when many of the embryos were 
dead. The more rapid rate of increase of variola-major 
virus, associated with a greater degree of hepatic 
degeneration, appeared to have impaired the defence 
mechanisms of the embryo. 


Mortality of Chick Embryos Inoculated with the Viruses of 
Variola Major and Variola Minor 

Chick embryos were observed for a week following 
the inoculation of comparable doses of virus strains. 
Four of the three hundsed embryos inoculated died 
on the first day of the experiments and none on the 
second day. Deaths taking place later than the second 
day were considered specific. From the third day after 
inoculation the total mortality-rate varied directly 
with the dose of virus, and the survival-time increased 
as the dose became smaller. 

The mortality was greater and deaths took place 
earlier after the inoculation of variola-major virus. 
This difference was found with all the five pairs of virus 
strains tested. Fig. 2 shows the cumulative total 
numbers of embryos dead each day after inoculation 
with comparable doses of the first pair of virus strains 
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listed in the table. These experiments were not designed 
to measure statistically the dose of virus producing a 
50% mortality-rate (L.p.50), but with each pair of 
strains the approximate L.p.50 of the variola-minor 
virus was at least ten times greater than that of the 
corresponding variola-major strain. 


Discussion 

The observations recorded here indicate that the 
five strains of variola-major virus were more virulent 
for the chick embryo than were the five strains of variola- 
minor virus tested in parallel. This difference in virulence 
is not apparent in the character of the lesions produced 
on the inoculated chorio-allantois ; on this tissue the 
naked-eye and histological appearances of the pocks 
produced by the two viruses are identical. It is mani- 
fested after chorio-allantoic inoculation by the greater 
multiplication of the virus of variola major in the livers 
of the embryos and by the greater mortality when tests 
are made with approximately similar inocula of the 
two viruses. The chick embryo has been used to elicit 
similar differences in virulence of other pox viruses— 
e.g., between strains of ectromelia virus (Fenner 1948) 
and between cowpox virus and its white variant (Haddock 
1952). The difference shown by Dinger (1956) between 
the survival of variola-major and variola-minor strains 
on the chorio-allantois may, in part, be consequent 
on greater multiplication of the major strains in the 
tissues of the chick embryo. 

Constant differences between the two kinds of smallpox 
virus were not found in our experiments with mice and 
rabbits, nor by F. O. MacCallum, in tests with suckling 
mice, suckling rats, or suckling hamsters. As serological 
methods have not differentiated the viruses, the chick 
embryo seems to offer the best means of identifying the 
type of smallpox virus in the laboratory. This may be 
important in isolated cases of smallpox or in outbreaks 
involving only one or two patients, when there may be 
no clear clinical indication of the identity of the infecting 
strain. The laboratory investigation of such strains, 
however, would require about a fortnight to complete. 
The tests would involve the comparison of the virulence 
of the fresh strain for chick embryos with those of known 
variola-major and variola-minor viruses, using comparable 
infecting doses determined by preliminary titration of 
the viruses by the pock-counting technique on the 
chorio-allantois. 

Summary 

Five strains of variola-major virus were compared 
with five strains of variola-minor virus as regards their 
virulence for the chick embryo when inoculated on the 
chorio-allantois. 

With comparable infective doses the variola-major 
strains constantly produced a much greater mortality in 
the chick embryos. The greater virulence of these 
strains was associated with the presence of much more 
virus in the livers of the embryos from two to four days 
after inoculation. 

These findings indicate a method whereby the virus 
laboratory could assist in the differential diagnosis 
of variola major and variola minor. 
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HEALTH 


THE Raynaud phenomenon is induced by exposure to 
cold (Hunt 1936a) and precipitated by the use of vibra- 
tory tools (Hunt 1936b). In cold weather people working 
with vibratory tools often display this phenomenon on 
their way to work, especially if they use a bicycle or a 
motor-cycle, but symptoms may disappear during work 
when the body warms up (Marshall et al. 1954). 

Raynaud’s phenomenon is unknown among men using 
vibratory tools in Singapore, and it was therefore of 
interest to find out whether it is either masked or pre- 
vented by a warm climate. Singapore is within 1*/,° of 
the equator, and its climate is uniformly warm, the 
maximal limits of diurnal and seasonal variations being 
about 20-34°C (68-93°F), but the temperature very 
seldom falls below 22°C (72°F) or rises above 33°C (91°F). 


Methods 


31 dockyard workers, aged 24—53, using vibratory tools 
at H.M. Dockyard in Singapore were investigated at 
random. 16 of them were Chinese, 10 Indians, and 
5 Malays. 28 had worked with vibratory tools for at 
least three years, and 10 of these for fifteen years or 
longer. All riveters and caulkers had used vibratory 
tools for 80-120 hours a month during the past two years, 
but the scalers used vibratory tools only for 120 hours 
each alternate month. 

3 controls were used: A, a male Chinese clerk, aged 
35, recovering from hematemesis; B, a male Chinese 
physician, aged 30, who had lived in Singapore since 
birth ; and C, a European physician, aged about 45, in 
transit through Singapore. In England, on his way to 
work, in the winter he constantly suffered from Ray- 
naud’s phenomenon. He had so suffered a few days before 
being tested on the spur of the moment, without prelimi- 
nary general cooling. All the controls had very little 
subcutaneous fat. 

All the tests were conducted in a temperature-con- 
trolled room at 10-5°C (51°F) 42°C. The men wore 
tropical clothes but no shoes or socks, and they were 
tested in groups of 3 while lying still on stretchers of 
woven cane. 

The skin-temperature of the palmar surface of the 
distal phalanx of the little finger of both hands was 
recorded with a bare thermocouple (Glaser 1949), a 
‘ Cambridge’ vernier potentiometer, and a ‘ Cambridge ’ 
spot galvanometer. A period of not less than 75 minutes 
was allowed to enable the men to complete immediate 
thermal and postural adjustments. Previous evidence 
has shown that this length of time is adequate for the 
skin-temperature to stabilise (Glaser and Newling 1955). 

The blood-pressure was recorded with a sphygmomano- 
meter by auscultation of the brachial artery several times 
during this preliminary period. After the preliminary 
period each man immersed his right hand and wrist in 
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water at 10°C (50°F) for ten minutes. Anteroposterior 
radiographs of both hands and wrists were taken from 
the dockyard workers on a subsequent occasion. The 
European control was tested after only fifteen minutes in 
the cold room. 

Tools and Work 

The vibratory tools were driven by compressed air. 
They were either riveting tools giving 1600 blows a 
minute or scaling, chipping, and caulking tools giving 
1700-3050 (average 2100) blows a minute. 

These tools and their methods of operating were the 
same as in British dockyards, except that the riveting 
machines were often supported by a sling. A common 
fault was that the riveting hammer was not always held 
close against the head of the rivet, causing frequent 
rebounds and breaks. The average number of rivets 
driven in was 100 daily, although up to 300 a day is not 
uncommon in England. Riveting hammers were held in 
the left hand and opposed by the right hand, but scaling 
and caulking machines were held in either hand. 


Resultst 

One workman, aged 53, showed a rise of blood-pressure 
to 250/140 mm. Hg during the initial period of cooling 
and was not allowed to continue the experiments, leaving 
30 dockyard workers to immerse their hands in cold 
water. Inspection of the hands before the tests showed 
no evidence of any of the small skin lesions associated 
with Raynaud’s phenomenon. 

During the preliminary period of cooling the finger- 
temperature of the dockyard workers invariably remained 
2-8°C above the room-temperature, and there was only 
one instance in which the skin-temperature of one finger 
fell just below 14°C, which fact suggests that the resting 
circulation in the fingers of these workers was adequate. 
The skin-temperature of the left hand was always lower 
than that of the right hand, and no satisfactory explana- 
tion can be advanced for this. There was no evidence 
either of cyanosis or of pallor of the fingers among the 
workers at any stage of the experiment, and none of the 
workmen complained of pain in the hands or of numbness 
in the fingers when their hands were not immersed in 
cold water. During immersion none of them considered 
the pain severe. 

On radiological examination 6 of the 31 workers were 
found to have minimal cystic changes in the bones of the 
hand, and there was some suspicion of cystic changes in 
| other man. These findings were equally frequent in both 
hands and were not confined to those men who had used 
vibratory tools for the longest time, because 3 men who 
had used these tools for only 2-4 years showed such 
changes. 4 dockyard workers, including 2 without cystic 
changes, were reported to have mild osteo-arthritis of 
the wrists. In a control group of 36 Asian men (11 of 
whom were aged 25-39, 13 aged 40-49, and 12 aged 
50-58) only 2 (aged 35 and 57) had minimal cystic 
changes, and 4 had early osteo-arthritis. 

In control B, who was tested ‘n exactly the same way 
as the dockyard workers, the finger-temperature fell to 
within 1°C (2°F) of the room-temperature after an hour 
in the cold room. When his hand was immersed in water 
at 10°C (50°F) he developed cyanosis of the fingers and a 
severe and painful swelling in the dorsum and in all 
fingers of the immersed hand, followed by persistent 
swelling and pain after he had returned to a warm 
environment. 

Control A had pain, and his fingers were pale, with 
purplish patches, after an hour in the cold room and 
before immersion of his hands in cold water. During 
immersion the pain became worse, but the fingers did not 
swell. Control C, who was tested without a preliminary 


+ Copies of a table setting out the results more fully may be 
had from THE Lancet office, 7, Adam Street, Adelphi, 
London, W.C.2. 
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period of cooling, did not develop any symptoms or signs 
of Raynaud’s phenomenon. 


Discussion 


Hunter et al. (1945) had observed in England that 81% 
of riveters and 61% of caulkers in a large group had signs 
of Raynaud’s phenomenon ; even among those who had 
used vibratory tools for only two to five years about a 
third showed symptoms of this phenomenon. The absence 
of Raynaud’s phenomenon among the dockyard workers 
taking part in the present investigation was therefore 
probably due to the fact that they were living in a warm 
climate. The method used in the present investigation 
was adequate, however, to produce symptoms of the 
Raynaud phenomenon in two controls (A and B). In 
control B symptoms and signs were severe; he had 
been frequently exposed to vibration and cooling because 
he rode a motor-cycle, and he spent much of his time 
in an air-conditioned theatre, where his hands were 
exposed to localised cooling by volatile anzsthetics and 
alcohol. This suggests that vibration produces symptoms 
of Raynaud’s phenomenon only under conditions of 
intermittent cooling. 

It is unlikely that the absence of Raynaud’s phenom- 
enon among dockyard workers in the present investiga- 
tion was due to any other cause. Changes accompanying 
acclimatisation to heat could not have had a decisive 
protective effect, because such acclimatisation to heat 
was present in two controls (A and B), who displayed the 
phenomenon, and absent in the other control (C), known 
to show the Raynaud phenomenon. 

The finding that control C, who had been inadequately 
cooled, did not develop Raynaud’s phenomenon though 
he had suffered from it a few days earlier in England, 
conforms to findings of Hunt (1936a), who could not 
produce this phenomenon unless the whole body was 
cooled. This is further supported by evidence that the 
blood-flow to the skin depends not only on thermal 
impulses arising from the skin but also on the temperature 
of the deep tissues and on previous cooling or warming of 
the body (Glaser and Newling 1955, 1957). The fact that 
men in Singapore drive in fewer rivets a day than do 
workers in England could not explain the complete 
absence of the Raynaud phenomenon among Singapore 
workers; nor could the suspension of the riveting 
hammer by a sling provide complete protection, because 
such slings are sometimes used elsewhere. 

The finding that cystic changes were present in 
nearly 20% of the workmen investigated, whereas Ray- 
naud’s phenomenon was completely absent, bears out a 
suggestion by Hunter et al. (1945) that cystic changes are 
not caused by vibratory tools but by repeated jarring. 
Such jarring was common among the dockyard workers 
in Singapore. 

Conclusion 

A reasonable conclusion is that an investigation on the 
lines of the present experiment, involving thorough cool- 
ing of the whole body as well as immersion of the hand, 
would show up potential sufferers from the Raynaud 
phenomenon. 

If all those intending to use vibratory tools were 
tested in this way, it weuld be possible to classify 
Raynaud’s phenomenon as an industrial disease and to 
eliminate the objection against such classification 
(Beney 1955). 

Alternatively, thorough general warming of the body 
and hands before starting work in work places heated to 
relatively high environmental temperatures might be 
advantageous. 

Summary 

30 men using vibratory tools in an equatorial climate 
were tested in a cool environment by immersion of 
a hand in cold water, but none showed any signs of 
Raynaud’s phenomenon. 
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The evidence suggests that vibration induces the Ray- 
naud phenomenon only if there is also intermittent 

cooling of the body and of the hands. 

The Raynaud phenomenon could be classified as an 
industrial disease if all those intending to use vibratory 
tools were suitably tested beforehand. 

We thank the Commodore Superintendent of H.M. Dockyard, 
Singapore, for permitting the experiments to be made; 
the Chief Contractor and his staff for their generous codépera- 
tion; and Dr. A. M. Poutsma, of the General Hospital, 
Singapore, for reporting on the X-ray films and for advice. 
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From the Regional Centre of Neurological Surgery at the General 
Hospital, Newcastle upon Tyne 
On May 4, 1956, at 2.45 p.m., Mrs. Ellen Moore, 
aged 22, was walking along the pavement pushing her 
only child, aged 18 months, in a perambulator. In the 
morning she had been to the antenatal clinic and had 
been told that she was about eight weeks’ pregnant. In 
the afternoon she was escorting her mother to the 
bus-stop when a heavy tree-trunk, 30 feet long, rolled 
off a lorry and knocked her head-first into a wall. 
Witnesses said that they found her lying on the ground 
as if dead. She was admitted to the neurosurgical unit 
at 3.15 P.M. 


JEAN AKENHEAD 


Acute Phase 


Evamination 

On examination she was in deep coma, without even the 
swallowing reflex. She lay supine, with legs extended and 
stiff. Her arms were stiff, straight, and pronated ; her wrista 
and metacarpophalangeal joints were flexed and her fingers 
extended. Both plantar reflexes were extensor. Both pupils 
were widely dilated and did not react to bright light. Her 
face had lost its expression, her mouth was open, and her 
tongue had fallen backwards. Breathing was light and rapid, 
38 per min.; the pulse-rate was 100, the blood-pressure 
120/80 ram. Hg, and the skin-temperature 101°F. 

There was profuse bleeding from her left nostril and ear, 
and she had a large hematoma and a laceration on the left 
side of the head. Her left eyelids were swollen and discoloured, 
and there were signs of a massive intraorbital hemorrhage. 
The bones of her limbs and neck were intact; no obvious 
thoracic or abdominal injury was detected. 

Radiography a fortnight later (May 17) showed a fissure 
fracture extending downwards from the parietal region through 
the squamous temporal bone into the floor of the middle 
fossa, probably on the left side. 


Diagnosis 

The speed and depth of unconsciousness made it certain 
that her brain had been severely damaged. Also, the nature 
of the injury made it likely that, apart from extensive neuronal 
paralysis, which might or might not be reversible, there were 
scattered contusions and ibly lacerations of the cerebral 
hemispheres, particularly the temporal lobes, The decerebrate 


rigidity pointed strongly to damage in the upper part of the 
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hatibee stem, though the exact nature of the guna must t be 
conjectural. 


At this point it was impossible to know whether or 
not a surface blood-clot was present, or forming, that 
could profitably be removed surgically. There were no 
lateralising neurological signs. Before a decision on 
whether to open the head was forced on us, and before 
we felt it necessary to do a lumbar puncture, the patient’s 
temperature began to rise ominously, and we felt it 
imperative to resort to antipyretic therapy and to take 
a chance on possible compression of the brain. This is 
the type of case that so commonly ends fatally within 
three days. 

At 2 a.M. on May 5 her condition was much the same 
except that the muscles of her limbs were a little less 
spastic ; but, though excessive warmth had been delib- 
erately avoided, her temperature began to rise. By 
10 a.M. the skin-temperature was 105-5°F and, judged 
by the slope of the rise, was still on the way up. Past 
experience has proved that simple cold sponging and 
intravenous aspirin often fail to control malignant 
hyperpyrexia in cases such as this, and therefore we 
decided to try the new method of cooling. 


Hypothermia (K. B.) 

The object of hypothermia in head injuries is twofold : 
(1) to counteract hyperpyrexia resulting from disturbed 
function of the heat centre ; and (2) to slow up excessive 
and harmful reaction to the injury, and to diminish 
metabolic requirements while the damage to the brain 
and other tissues is undergoing repair. 


May 5.—An intravenous drip was set up at 11 a.m., and a 
solution of chlorpromazine 25 mg., promethazine 25 mg., and 
pethidine 25 mg. in 540 ml. of physiological saline solution 
was given at the rate of 3 pints per day—e., a daily dose 
of 75 mg. of each drug. Then the patient was completely 
stripped, and the overlying bed-clothes were removed. The 
patient was sponged with ice-water, and her limbs, body, 
and head were packed about with ice-bags; cold air was 
also blown across the bed. 

By 6 p.m.—i.e., seven hours after the start of the drip— 
the rectal temperature had dropped by stages to 30°C. By 
this time the depth of consciousness was still the same, but 
the hypertonic limbs had become flaccid; the respirations 
were 40 per min., the pulse-rate 120-150, and the blood- 
pressure 118/70. 

To prevent infection a course of intramuscular sulphadiazine 
was begun. A stomach-tube was passed with difficulty and 
feeding started. 

May 7.—Though there was now evidence of return of the 
swallowing reflex, tube-feeding was still necessary. The 
pupils were less dilated and reacted faintly to light. .The 
muscles were regaining their tone from the secondary state 
of flaccidity into which they had passed on the institution of 
cooling. Respirations 35 per min., pulse-rate 120-150, 
blood-pressure 90/50. 

May 8.—There was some lightening of coma, and the — 
groaned and moved when disturbed for nursing purpose 
She was, however, still deeply unconscious, and all the muse les 
of her limbs were spastic. Respirations 18 per min., pulse- 
rate 140-150, blood-pressure 120/80. 

May 9.—Coma was a little lighter ; ; limbs were spastic. At 
this stage the intravenous drip was taken down and the drugs 
were given per rectum : chlorpromazine 100 mg., promethazine 
100 mg., and pethidine 200 mg. daily. 

May 11.—The patient was still deeply unconscious, and all 
her limbs were spastic. Cooling was discontinued at 8 P.M. 


During this period of seven days’ cooling the rectal 
temperature was as low as 30°C and as high as 36°C. 
Our design was to keep it between 30°C and 34°C, and 
during the period of cooling the mean lay somewhere 
between these figures. After the lowering of the tem- 
perature to 30°C the ice-bags were removed, and cooling 
was maintained mainly by keeping the patient unclothed 
and uncovered by bed-clothes, with occasional damping 
with cold water, aided by potentiating drugs. 

The patient was fed with special protein and vitamin 
foods because even at a temperature of 30°C metabolism, 
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though substantially damped, is still active. The blood- 
pressure ranged between 96/58 and 120/80 mm. Hg, and 
the pulse-rate remained fast, but the respiration-rate fell 
from 52 to 16. At no time was there any anxiety about 
the firm and regular action of the heart, though its rate 
of beat fluctuated considerably between 150 and 100 per 
minute. Before cooling was started the muscles of the 
limbs were already becoming less spastic, but they 
became definitely flaccid in the cooling stages, later to 
become spastic. What the effect of low temperatures 
may be on spasticity is still uncertain, but judged by 
other cases spasticity seems to lessen in lower temperature 
ranges, though associated drugs may contribute to this. 

At the end of the period of cooling the patient was 
dried with a towel, covered with one blanket, and allowed 
to warm up slowly as other coverings were slowly added 
to the bed. Three days after cooling her temperature 
went up 1° above normal but it was soon lowered by 
simple sponging, and we uever again had any anxiety 
about hyperpyrexia. 


Stage of Cerebral Irritation 


On June 4 the patient became one of the most difficult 
problems that a medical service ever has to cope with. 


She scrambled and slithered about the bed, pulling and 
biting at the sheets until they were in ribbons; dozens of 
sheets were completely ruined. For most of the time she 
was doubly incontinent. Every few minutes, during the day 
and often through the night, she would let off a piercing 
wailing scream, rising to a crescendo and then fading out. 
Early in this stage any approach by word or by touch, however 
gentle, would provoke outbursts of resistance and noise. 


During the long period of a hundred and thirty-eight 
days, in spite of the patient’s incessant restlessness and 
double incontinence, her skin remained healthy and 
intact. This is a commentary on the devotion and 
pertinacity of the nurses. There is little that militates 
more against recovery of damaged nervous tissue than 
infection, particularly that associated with decubitus 
ulceration and loss of serum-proteins. 


Gradually Mrs. Moore became less restless and more pur- 
posive inher movements. At times she would react favourably 
by gesture to the quietly spoken voice, when some kind of 
understanding or recognition would come into her eyes. 

As she slowly became more accessible and more amenable 
to examination we discovered that all her limbs were con- 
siderably paralysed and spastic, the left side being the worse. 
The reflexes of all four limbs were those of an upper motor- 
neurone paralysis with hyperactive stretch reflexes and exten- 
sor plantar responses. There was no evidence of a fracture 
dislocation of the cervical spine to explain the quadriplegia. 

On July 10 she was examined by Prof. Martin Roth, who 
like us concluded that she was suffering not only from a brain- 
stem injury but also from hemispheral injuries. He advised 
electro-encephalography and this had to be done under 
anzethesia (thiopentone because she was not yet sufficiently 
coéperative). Dr. J. N. Walton and Miss B. P. Longley 
reported ‘‘ intermittent but very prolonged discharges of high 
amplitude activity in all areas; these are sometimes more 
prominent on the right side. The changes indicate a severe 
disturbance of the basal regulation mechanisms and are 
compatible with a lesion in the region of the upper mid-brain 
or thalamus.”’ 


As the mental processes are awakening from injury, 
greater wisdom has to be shown in the exhibition of 
drugs for controlling restlessness ; as a general rule the 
less given the better from the patient’s point of view. 
The months of August and September we regarded as 
constituting the transition stage between the phases of 
cerebral irritation and confusion. 

On Aug. 10 the patient (codperative but considerably 
confused) was examined for her pregnancy by Mr. Linton 
Snaith, who estimated it at about 20 weeks. Radio- 
graphy on Aug. 30 showed a fetal skeleton of about 
20-22 weeks. Mr. Snaith agreed that if possible the baby 
should be born by the natural route. 
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At this stage, in August, the patient was doubly incontinent. 
It was not until Oct. 3 that she successfully used a bedpan 
and not until Oct. 21 that she became completely continent 
of urine and feces. 

During August she began definitely to speak, though she 
had uttered occasional words many weeks before this. By 
the end of September she was repeatedly muttering short 
sentences such as “I love my Mummy.” It is very doubtful 
whether, by the end of September, she was actually recognising 
her mother or her husband, who were constant visitors. 
Perseveration of simple sentences spoken in a baby voice 
became an outstanding feature of the next weeks. The 
perseveration possibly pointed to a lesion in the speech centre. 
So far as we could judge, insight was very superficial during 
August and September, but in other ways there was definite 
improvement. 

Stage of Confusion 


In October Mrs. Moore unequivocably recognised her 
husband and gave him a proper kind of welcome. 


Formal psychometric testings were made on Nov. 6, Jan. 11, 
and March 1 by Mr. R. F. Garside, of the department of 
psychological medicine in the University of Durham, using 
verbal tests, the picture-completion test of the Wechsler 
Bellevue Scale, and Raven’s Progressive Matrices. On 
Nov. 6 the patient had an 1.Q. of 55 and a mental age of 
6"/, years ; and on Jan. 11 an 1.Q. of 55 and a mental age of 
7*/, years. During the early part of her pregnancy she had 
no insight into her condition. Towards the end of gestation, 
however, she appeared to realise what was about to happen. 


Labour 
On Nov. 17 she went into labour and was transferred 
to the maternity department at 10.30 P.M. 


By midnight definite contractions were evident, and there- 
after she made rapid progress in the first stage of labour. 
She proved to be most coéperative. As soon as labour was 
well established, pethidine 100 mg. was given to prevent undue 
excitement. No other analgesic was necessary, and at no 
time did she manifest any real discomfort. A healthy and 
perfectly formed boy was born at 4 a.m. on Nov. 18. 


Mother and Child 

Before the birth Mrs. Moore kept asking when the baby 
would come. When her newborn baby was handed to her, 
she immediately took hold of him with many expressions of 
delight. She always held her baby in an experienced manner 
and looked forward to the times of breast-feeding, which she 
managed perfectly. 

On Nov. 26, while still in the maternity department, she 
had a generalised epileptiform convulsion and was unconscious 
for three minutes and deeply confused for half an hour. 
There have been no further epileptic seizures. She was sorry 
when the baby was sent to her aunt’s in Leeds on Jan. 1 but 
understood when it was explained that her mother, who lived 
in Newcastle, could only look after her son, aged 2, and it 
was necessary to get the child into the fresh air and away 
from a busy ward. Mrs. Moore is devoted to both children, 
Her aunt writes regularly about the baby’s progress, and 
Mrs. Moore replies in her own handwriting and composition. 


Present State 

Physical 

Her general health is excellent. Since her recovery 
from the acute stages of her illness she has virtually had 
no infection. The contused contaminated wound on the 
left side of the scalp healed with hardly any inflammation. 
Her smell, taste, hearing, and seeing are normal. 

Movements, tone, power; and coérdination of her arms 
are normal ; but both legs remain considerably paralysed. 
Lying in bed she can lift each limb from the bed, bend 
the knee, and waggle the toes ; but these movements are 
slow and tremulous. With a walking-cage she can 
support herself and make a few shuffling steps with 
each leg. 


Walking exercises were first started on Feb. 11; each day 
there is some improvement, and with practice we expect 
further improvement because the difficulty in locomotion 
appears to be partly due to apraxia—i.e., not knowing what 
to do—rather than entirely to paralysis and lack of coérdina- 
tion. She can easily propel herself about the ward in a 
wheel-chair. 
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Mr. J. V. Todd, our senior orthopedic surgeon, has 
supervised the problems arising from locomotion and 
lengthened the right tendo Achillis because of contraction. 

The patient’s appearance is pleasant, and she keeps 
herself tidy and neat. 


Mental 

Memory.— Retrograde amnesia a few weeks ago was 
almost complete. Today, March 25, 1957, there is 
definite evidence that glimmers of her earlier life are 
coming through, and we have, on this and past experience, 
reason to hope that the period of retrograde amnesia will 
substantially shorten. Memory for present events is 
satisfactory ; for example, Mrs. Moore can remember 
what she had for breakfast, whether or not she bought 
a paper earlier in the day, and what transactions she 
had to make for it. 

If the temporal lobes of the brain are the chief site of 
memory, they must have been damaged but not irre- 
trievably destroyed, because the patient can remember 
some things. Without the background of the memory of 
previous experience the remaining intellect will be short 
of those ingredients of which depth of thinking is made. 
The first indubitable sign of return of memory was a 
visual one—i.e., recognition of a familiar face. 

Speech.—Her ability to speak, though much impaired, 
is now approaching normal. Her chief defect is a nominal 
aphasia—e.g., she will recognise an apple, peel it, and 
eat it, but cannot easily find its name. When the name 
is mentioned to her, she nods her head in assent and 
smiles. She can read quite freely from a newspaper. 
She can write a letter, but in the more involved parts of 
construction she needs help. She writes accurately and 
quickly from dictation. 

One of the outstanding features nowadays is her 
tendency to go on repeating sentences such as ‘‘I love 
my baby,’’ and often these are included in a wrong 
context. Her word centre at one time was greatly 
disturbed, giving the impression that she was rather 
more severely demented than she actually was. Of 
course, it has to be realised that intellect and speech 
are very closely interwoven. She speaks in a high-pitched 
childish voice which in some ways gives the wrong 
impression and suggests that she is a little more simple 
than she really is. The report of Miss M. E. Morley, 
our speech therapist, is as follows : 

** Articulation is normal. There is no sign of any dysarthria 
or apraxia. 

** Language.—When I first saw Mrs. Moore on Dec. 30, her 
language was childish and she used short phrases. What she 
said was sensible, but there was a peculiar intonation in 
her speech resembling that of a spoilt child, and when she 
attempted to use longer phrases or became excited at all there 
was a clonic spasm, chiefly on the initial consonant in words 
involving a rapid repetition of the initial consonant sound. 
Since then her language has continued to improve very slowly. 
She uses longer phrases, but the stammer is still in. evidence 
and now frequently involves the initial syllables in words. 
At times there appears to be more tension in this spasm than 
there was initially. This may be comparable to the transient 
stammer of childhood which she may outgrow, although it 
is possible that it may become worse if she becomes aware of 
it and attempts to inhibit it. It may become increasingly 
worse as she uses longer phrases. 

‘** Comprehension appears to be adequate. There was no 
visual agnosia when I first saw her in December. Auditory 
verbal comprehension was normal, as were also oral reading 
and comprehension for reading, so far as I could assess it.” 

Accessibility.-Within the limits of her immediate 
surroundings of time and space she is perfectly accessible. 
Any faults that there may be are due to-faults in memory. 

Awareness.—She is perfectly aware of her surroundings. 
She knows that she is in hospital, is much interested in 
the activities of the ward, speaks freely with the other 
patients, and knows the day of the week and the time 
of day. She can add single figures, use money, and give 
change. In the morning she buys her own papers and 
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knick-knacks and carries out accurately the monetary 
details concerned. 

Insight.—It is her insight that is superficial ; indeed 
it is her mental shallowness that is her main incapacity 
at present. She recognises her husband, mother, and 
eldest child (the baby is away in Leeds), but her reactions 
to them are entirely superficial. She knows that she had 
an accident but does not appreciate its significance, 
though here again a glimmer of comprehension is begin- 
ning to appear. Her state is that commonly seen in the 
early stages after a fairly radical prefrontal leucotomy. 

Emotionally she is labile, extroverted, trusting, and 
affectionate. She is not, however, without a sense of 
humour—when asked which was her weak leg she 
replied that she did not think much of either of them. 

Psychological report—On March 1 Mr. Garside 
reported : 


** On this occasion I gave Form 11 of the Wechsler Bellevue 
Seale. Her Verbal Scale 1.Q. of 65 is slightly higher than that 
obtained before but her Performance Scale 1.Q. of 66 is just 
about the same. Her score was also the same on the Raven's 
Progressive Matrices Test. 

Her test scatter still suggests that her mental processes 
which involve xnowledge and experience are more impaired 
than those which are concerned with the solution of new 
problems. It therefore seems that her relearning might be 
helped by some kind of appropriate tuition.” 


Electro-encephalographic report.—A report on Feb. 28 
stated : ‘‘ The record is again within the limits of normal 
variation, and there is a stable alpha rhythm at 10-11 
cycles per second.”’ 

Progress.—Since the above summary was written, 
further improvement has taken place, particularly as 
regards insight. 

Comments 
Cooling 

The value and the depths of cooling necessary for 
certain types of operation on the heart and head are now 
becoming known. Less, however, is known about the 
optimum limits of depth and duration of cooling for 
direct therapeutic purposes. When used therapeutically 
the objects of cooling are threefold : 

(1) Antipyretic.—The object here is to combat excessive 
rises of temperature that are harmful and possibly lethal. 
Our experiments have shown that lowered temperatures of 
30-34°C can be safely maintained for seven days without 
inflicting serious damage on vital tissues. 

(2) Protective-—The object in protective therapy is to tide 
tissues over from the deleterious effects of injury and infection 
and from excessive reactions of the body to the damaging 
agent while natural processes of repair or special medicaments 
—e.g., antibiotics—have time to act. We judge that, for 
protective purposes, the temperature will have to be 28-32°C. 
How long such degrees of cooling can be maintained with 
safety we do not yet know. On the other hand, experience 
gained at operation has shown that they can be maintained 
safely for twenty-four hours. 

(3) Curative.—Here the object is to lower a patient's tem- 
perature to such a degree that the injuring agent is destroyed 
while the normal cells of the body are left unharmed. Such 
therapy may be the future means of destroying certain forms 
of bacteria and malignant cells. This type of treatment will 
probably require temperatures well below the fairly safe 
figure of 28°C. 

Pregnancy 

This is the first opportunity we have had in our 
Newcastle clinie of observing the effect of a head injury 
on a pregnancy established for 3 months or less. 

The fetus continued to develop normally although 
much of the mother’s nervous system was out of action 
while the feetal brain was developing. 


No doubt the patterns of the future are laid down at the 
moment when the mother’s ovum and father’s spermatozoon 
unite and are little influenced by the mother’s nervous system 
during growth. The mother affords shelter and nutriment. 
Any fault or disease in the maternal nutriment can, of course, 
very seriously affect the child—e.g., the toxemia of rubella is 
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likely to cause mental defect. The effects, however, of 
injury to the head, or indeed the other parts of the mother’s 
body, are not passed on to the child, and mothers can be 
firmly reassured on this point. 


Uterine injuries, of course, can harm the child directly ; 
but this is a totally different matter. 


Seat of Unconsciousness 

Because some of the evidence in the acute stages of 
injury pointed to damage of the upper brain-stem, it 
would be wrong to argue too closely that the clinical 
happenings described above were due to paralysis and 
gradual awakening of upper-brain-stem function. Indeed, 
there is much to suggest that the post-traumatic picture 
of the clinical improvement points more to recovery of 
hemispheral than of upper-brain-stem function. Indeed, 
the sparing of the arms and paralysis of the legs can be 
more easily explained on hemispheral than on upper- 
brain-stem damage, as can the dysphasia. There is now 
some evidence forthcoming from the neurological world 
that the highest level of neural integration lies somewhere 
within the upper-brain-stem area. 

None the less, should this hypothesis prove true, the 
integrative action of the brain-stem must depend on 
information that comes to it from elsewhere. It is likely 
that paralysis of the cerebral hemispheres will remove 
sources of information that are essential for proper 
functioning of processes of integration and give the 
erroneous impression that the brain-stem has been 
primarily concussed and not affected secondarily by 
paralysis of the cerebral hemispheres, as no doubt it 
commonly is. We are far from convinced that the 
loss of consciousness in most head injuries is due to 
brain-stem damage. 

It has been our experience that a head injury of the 
closed variety rarely leaves the patient seriously demented 
permanently. No tissue in the body seems to react more 
wisely to injury or infection than does the brain tissue. 
It is this knowledge that encouraged us from the outset 
in this difficult case. 

Finally, though the treatment of the patient with a 
serious head injury calls for many surgical disciplines, 
what success we have had in this case is due largely to 
the skill, devotion, and pertinacity of our nurses. 

Our thanks are due to Miss F. E. Shaw, matron of the 
Newcastle General Hospital, Mr. K. C. Booker, group secretary 
of Newcastle upon Tyne Hospital Management Committee, 
and Mr. J. B. Duckworth, our hospital secretary, for their 
continued help and encouragement. 


KERATO-ACANTHOMA OF LOWER-LIP 
RED MARGIN 


C. Howarp WHITTLE 
M.A., M.D. Camb., F.R.C.P. 
PHYSICIAN, SKIN DEPARTMENT, UNITE) CAMBRIDGE HOSPITALS 
AND ASSOCIATE LECTURER, UNIVERSITY OF CAMBRIDGE 


Roy A. Davis 
M.B. Lond. 
REGISTRAR, SKIN DEPARMENT, UNITED CAMBRIDGE HOSPITALS 


KERATO-ACANTHOMA and molluscum sebaceum are 
the names given to a benign self-healing tumour of the 
skin which grows rapidly for six weeks or more, reaches 
a maximum of 1-3 em. in diameter, and then slowly 
regresses, leaving after several weeks a flat atrophic 
area with a crinkled and slightly hypertrophic edge. 
Without spontaneous regression the diagnosis remains 
in doubt. While it is growing, a kerato-acanthoma so 
closely resembles a well-differentiated squamous carci- 
noma, both clinically and histologically, that in the 
past many lesions have undoubtedly been diagnosed and 
treated as such. 
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Fig. |—At 6 weeks. 


This benign tumour is fairly common, and occurs in 
Great Britain about half as frequently as squamous 
carcinoma (Rook 1956). MacCormac and Scarff (1936) 
were the first in this country to recognise and describe 
the lesion, which they called molluscum sebaceum. Other 
names such as ‘‘ molluscum pseudo-carcinomatosum ”’ 
(Lancet 1953) have been suggested. Since Rook and 
Whimster (1950), at Dowling’s suggestion, thoroughly 
investigated the condition, there have been many 
reports testifying to its widespread prevalence—e.g., 
Baumann and Lennox (1954), Beare (1953), Binkley 
and Johnson (1955), Finley (1954), Lancet (1953), Levy 
et al. (1954), Liban and Lennox (1955), Musso and 
Gordon (1950), Russell and Calnan (1952), Whittle and 
Lyell (1952), Wigley and Pettit (1952), and Zoon et al. 
(1954). 

The reason for publishing one case is that kerato- 
acanthoma on the red margin of the lip has not hitherto 
been seen, or at least reported, in Great Britain, and 
of 181 lesions described in the literature (Rook 1956) 
none started on the lip. There have been one or two 
lesions on this site mentioned in foreign journals—e.g., 
Ereaux et al. (1955), Rabut and Hewitt (1954), and 
Spier and Thies (1956)—but this type of lip tumour 
has apparently been overlooked. 

We believe that a more general awareness among 
clinicians of its incidence will lead to the discovery of 
many such tumours on the lip, perhaps as many as 
on the rest of the skin. Kerato-acanthoma is rare on 
clothed parts—only 3% of the lesions recorded (Rook 
1956)—and the same agents that affect the exposed 
skin also affect the lip. Outdoor workers are those 
most likely to develop kerato-acanthoma, especially 
if they have bright complexions and fair hair. Such 
skins are readily irritated by strong sun and harsh 
weather and, after years of exposure, commonly show 
keratoses on the face and backs of the hands. 
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Fig. 3—At 19 weeks. 


Case-report 


A farm worker, aged 48, sandy-haired and ruddy, showed 
such keratoses. In May, 1956, he noticed a spot on his lower 
lip, on the site of a “cold sore,’’ which grew rapidly and 
presented after six weeks the button-like tumour depicted, 
measuring 1 cm. in diameter, with a large central keratotic 
plug (fig. 1). Four weeks later it had flattened, and the centre 
plug had been shed, leaving a granulomatous crater (fig. 2). 
At nineteen weeks from the onset the lesion had further 
flattened, the crater had healed and was hardly visible, 
and the infiltration had almost gone (fig. 3). Diffuse roughening 
and scaling of the whole of the lower lip, also shown in the 
photograph, have been present for months. At no stage has 
there been any palpable enlarged lymph-node, and the only 
treatment was the local application of hydrocortisone oint- 
ment and antibiotics. Biopsy at six weeks showed an appear- 
ance consistent with the diagnosis of kerato-acanthoma, but 
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the possibility of squamous carcinoma could not be excluded. 
The subsequent course appears to have ruled out the more 
malignant alternative, but the patient is still under close 
supervision. (Postscript, May, 1957: The lip is now normal.) 


Summary 


Kerato-acanthoma on the red margin of the lip is 
apparently unknown in Great Britain. 

A case showing spontaneous regression is described. 

Awareness of its possibility and closer examination 
of lip tumours generally may well reveal a frequency 
on the lip comparable to the known frequency of kerato- 
acanthoma on areas of skin exposed to light. 
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Preliminary Communication 


CORRELATION OF SERUM-MAGNESIUM AND 
SERUM-CHOLESTEROL LEVELS IN SOUTH 
AFRICAN BANTU AND EUROPEAN SUBJECTS 


In a recent publication from this institute! it was 
shown that in many cases of coronary heart-disease a 
dramatic clinical improvement followed parenteral admin- 
istration of magnesium sulphate. Two groups were 
treated : 


(a) Patients who were first seen during an acute attack of 
coronary thrombosis or coronary insufficiency. 

(b) Patients who had recently recovered from an attack of 
coronary thrombosis or who were suffering from angina 


of effort. 


Abnormal lipoprotein patterns rapidly reverted to normal 
in many of the cases. 

In those areas of Africa in which reliable information 
is available, coronary thrombosis is reported to be 
uncommon in Africans.* 


In Johannesburg the disease is very rare among the Bantu. 
Thus Becker,* in 352 necropsies on predominantly Bantu 
people over the age of 50, attributed only 1 death to coronary 
thrombosis, and Higginson and Pepler,‘ in 523 unselected 
necropsies at a Johannesburg non-European hospital, found 
an incidence of only 1-6°%, and 3-0% respectively of coronary 
occlusion in the 41—60 and 61-80 age-groups. These figures 
contrast with an incidence of 12-8% and 13-3% found in 
similar age-groups by Gordon et al.®° in 3400 post-mortems at 
the Massachusetts General Hospital. 


1. Malkiel-Shapiro, B., Bersohn, I., Terner, P. E.. Med. Proc. 1956, 
2, 455. 


2. Brock, J. F., Bronte-Stewart, B. Symposium on Arteriosclerosis. 
Minneapolis. Minnesota Heart Association and University of 
Minnesota, 1955; p. 102. 

3. Becker, B. J. P. S. Afr. J. med. Sci. 1946, 11, 97. 

4. Higginson, J., Pepler, W. J. J. clin. Invest. 1954, 33, 

5. Gordon, W. H., Bland, F. F., White, P. D. imer. 
1939, 17, 10. 


1366. 
Heart J. 


Serum-cholesterol levels are lower in the African than 
in the European. 

The mean serum-cholesterol level of newborn Bantu and 
European babies is virtually identical. One of us found that, 
at the age of 21-30, 70 healthy South African Europeans of 
both sexes had a mean cholesterol level of 215 mg. per 100 ml., 
whilst in 89 African nurses of a similar age-group the corres- 
ponding level was 174 mg. A group of male Bechuana 
Africans had a mean cholesterol level of 156 mg.* Walker 
and Arvidsson ’? have shown that in the Bantu the rise of 
serum-cholesterol levels with age is slight compared with the 
steep rise in Europeans. 


In view of our striking results with magnesium-sulphate 
therapy in coronary thrombosis, and the low cholesterol 
levels and low incidence of coronary occlusion in the 
Bantu, we decided to investigate the serum-magnesium 
level in European and Bantu groups, and to find out 
whether it was correlated with the serum-cholesterol 
level. 

Serum-magnesium levels were estimated by the method of 
Orange and Rhein,* and cholesterol determinations were 
carried out by Sperry and Webb’s modification of the 
Schoenheimer and Sperry technique.* 

Serum-magnesium levels were determined on 47 normal 
European and 53 normal Bantu (all 25-45 years). The 
results were : 

Serum-magnesium level 


Subjects (mg. per 100 ml.) 
European Range 1-52-—2-50 
Mean 1-92 (8.D. 0-15) 
Bantu Range 1-85-—2-55 


Mean 2-11 (8.D. 0-19) 


P = < 0-005—.e., a highly significant increase in serum- 
magnesium levels in the Bantu as compared with 
the Europeans. 


. Bersohn, I., Wayburne, 8. Amer. J. clin. Nutr. 1956, 4, 117. 


. Walker, A. R. P., Arvidsson, U. B. J. clin. Invest. 1954, 33, 1358. 
. Orange, M., Rhein, H. C. 
. Sperry, W. M., Webb, M. 


J. biol. Chem. 1951, 189%, 379. 
Ibid, 1950, 187, 97. 
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Serum-magnesium levels were then correlated with 
serum-cholesterol levels in a group of Europeans, with 
the following results : 


“PP” factor (as com- 
pared with the mean 
serum -magnesium 
level in normal 
European subjects) 


Serum-cholestero] Serum -magnesium 


€ eve 
(mg. per 100 ml.) (mg. per 100 ml.) 


121-197 (15 cases) 


"Range 1-76-2-40 


< 0-005 
Mean level 170 Mean 2-06 (8.D. 0-15) Highly significant 
increase 
Range 1-65-—2-40 0-3 


202-250 (22 cases) 
Mean level 226 Meap 1-95 (8.D. 0°20) Not significant 
255-294 (12 cases) 
Mean level 273 


Range 1-78—2-10 


0:3 
Mean 1-95 (s.D. 0-09) Not significant 


310-389 (21 cases) | Range 1-27—2-15 < 0-005 

Mean level 348 Mean 1-76 (s.D. 0°18) Highly significant 
decrease 

402-586 (10 cases), Range 1-25-2-10 < 0-005 


Mean level 470 Mean 1-71 (8.D. 0-25) Highly significant 


decrease 


These results show (1) that the serum-magnesium level 
is significantly higher in the non-European than in the 
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European, and (2) that a definite correlation exists 
between serum-magnesium and serum-cholesterol levels, 
Normal serum-magnesium levels are found in the normo- 
cholesterolemic group (cholesterol 200-300 mg. per 
100 ml.). Where the serum-cholesterol content is low 
(120-197 mg.) the magnesium content is significantly 
increased, and is almost identical with the figure found 
in the non-European. The hypercholesterolemic group 
(cholesterol 310-586 mg.) shows a significantly lowered 
magnesium level when compared with the normal Euro- 
pean and a very highly significantly lowered level when 
compared with the normal non-European. 

These findings suggest that the part played by mag- 
nesium in diet and nutrition requires further study. The 
possible réle of this element in cholesterol metabolism, 
and indirectly perhaps in atherogenesis, has not been 
fully appreciated, studied, or recognised. 

I, BERSOHN 
B.Se., M.B., Witw’srand 


P. J. OELOFSE 
B.Sc. Potchefstroom 


Ernest Oppenheimer Heart 

Research Unit, South African 
Institute for Medical Research, 

Johannesburg, South Africa 





New Inventions 


A COMBINED BED-CRADLE AND FOOT-SUPPORT 
FOR USE WITH LEG TRACTION 


WHEN weight-extension is used on a leg, there is a 
tendency for the patient to be pulled down the bed. To 
correct his position he pulls on the handle suspended 
from the Balkan beam and obtains counter-pressure by 
pushing the back of his heel against the bed. The skin 
in the part thus subjected to pressure is thin, and often 
a sore develops on it despite all nursing care. The 
combined foot-board and bed-cradle here described was 
evolved as a means of taking the counter-pressure on the 
thick skin of the sole and heel, which is well adapted to 
weight-bearing (fig. 1). 

The bed-cradle (fig. 2) (24 x 28 x 18in.; 61 x 71 x 46cm). 
is made up of °/, in. (1-5 cm.) conduit tubing, to which 
are welded four metal strips 18 x 1*/, X */:. in. (46 x 
38 x 05 cm.). In each strip there are fourteen holes, 
1'/, in. (3 cm.) apart. The strips are so fitted that the 
holes in the upper ones are immediately above those in 
the ‘lower ones. 

The foot-support consists of a board 13'/, x 12 X 3/, in. 
(34 x 30-5 X 1 cm.), to three corners of which are 











attached brackets which can be dropped 
into the holes in the steel strips. he 
series of holes makes the appliance 
adjustable for patients of varying heights. 
To allow for extension, the board is only 
half the width of the cradle. It can be 
used for either leg by lifting it out of 
place and reversing it. 


The cost of the materials was about 
17s. 6d. The device can be made in 
one and a half days; so with labour 
the totalcgst is £3 7s. 6d. 


I am very grateful to the engineer (Mr. 
E. G. Ingram) and the fitter (Mr. E. T. 
Powell) of the Royal Buckinghamshire 
Hospital, Aylesbury, who not only made 
the apparatus but provided several useful 
suggestions. I am indebted to the depart- 


ment of clinical photography, Stoke 
Mandeville Hospital, Aylesbury, for the 
photographs. 


GEOFFREY PLATT 
M.CH.ORTH. Lpool 


Royal Buckinghamshire Hospital, 
Aylesbury 
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Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Chronic Relapsing Pancreatitis 


A MEETING of the section of surgery was held on 
May 1, with Mr. Ertc Crook in the chair. 

Dr. H. Dousitet (New York) emphasised the physio- 
logical unity of the biliary and pancreatic system. In 
his experience of some 500 cases of relapsing pancreatitis 
treated by sphincterotomy, the two duct systems always 
terminated in a single common opening into the duo- 
denum. Recurrent pancreatitis was caused by reflux 
of bile up the pancreatic ducts as a result of spasm of 
the muscle surrounding this common channel, and 
could be cured by division of this muscle. Such spasm 
could be caused by the local application of hydrochloric 
acid, and had been shown to cause reflux: the reflux 
of bile concentrated by the gall-bladder was particularly 
deleterious, and accordingly cholecystectomy could be 
effective even if the gall-bladder was normal. Clinically 
spasm of this sphincteric muscle resulted from pain, 
emotional stimuli, and distension of the common bile- 
duct. Morphine caused similar spasm, and should not 
be used to relieve pain in pancreatitis. 

Dr. Doubilet described his technique of catheterisation 
of the pancreatic duct at the time of operation, which 
enabled contrast medium to be injected into the duct 
system as long as the tube remained in situ. When the 
disease was in a quiescent phase such X-ray examination 
showed a dilated tortuous duct and main branches, but 
when active inflammation was present there was an 
alteration in the permeability of the duct epithelium 
allowing the dye to suffuse out and opacify the affected 
part of the gland. There was no evidence that pancreatitis 
was caused by obstruction of the pancreatic duct itself. 
Pain in pancreatitis was due partly to increased pressure 
in the pancreatic duct system, and partly to chemical 
irritation and inflammation of the tissues. 

As the pancreas was a retroperitoneal organ, rupture 
of the duct system would allow a highly irritant exudate 
to spread throughout the retroperitoneal space as well 
as within the peritoneal cavity. Fibrosis consequent 
upon this exudate could obstruct the transverse and 
descending colon. Alternatively the exudate may 
collect locally to form a pseudocyst, and Dr. Doubilet 
showed radiographs demonstrating that these cysts 
communicated with the pancreatic duct system, and 
could be cured by adequate drainage by sphincterotomy. 

Relapsing pancreatitis could almost always be cured 
by sphincterotomy with division of the muscle surround- 
ing the common opening of the biliary and pancreatic 
systems. If there were calculi in the main duct they 
should be removed: if this was not possible, caudal 
pancreaticojejunostomy might infrequently be indicated. 
After a properly performed sphincterotomy, with division 
of the papilla for 8-10 mm. proximally from its opening, 
reflux from the duodenum did not occur, being prevented 
by the duodenal muscle coat, but reflux from the common 
bile-duct was no longer possible, as could be shown by 
testing with hydrochloric acid. The regenerative capacity 
of the pancreas was great, and after sphincterotomy a 
severely damaged pancreas could return almost to 
normal, as shown by secretin tests and _ histological 
studies. But until regeneration was complete the 
pancreas was peculiarly and specifically sensitive to 
alcohol and fats, which could provoke further attacks. 
Accordingly the patient must be warned to avoid these 
substances for 6-18 months after operation. 

Dr. Doubilet showed a film taken with an image- 
intensifier, illustrating the function of the sphincteric 
mechanism around the opening of the pancreatic and 
biliary ducts. The films were taken in a patient with a 
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cholecystostomy tube, which was used to inject radio- 
opaque fluid. Reflux up the pancreatic duct was clearly 
seen following painful stimuli and distension of the 
common bile-duct: after sphincterotomy this reflux 
could no longer be produced. The film also illustrated 
dramatically the churning mixing action of the duodenum 
after the introduction of fat, in contrast to its relative 
inactivity when carbohydrate and protein were injected. 

Mr. Ropney Smita pointed out that relapsing 
pancreatitis appeared to be less common in Great 
Britain than in America; and the difference in incidence 
was not entirely explained by a failure to recognise the 
disease in this country. He agreed that, in his experience, 
relapsing pancreatitis was nearly always associated with 
biliary reflux, but that did not mean that every isolated 
instance of acute pancreatitis was due to this cause. 
Further, it was a common observation from routine 
postoperative cholangiography that minor degrees of 
reflux often occurred without precipitating pancreatitis. 
He suggested that acute pancreatitis probably caused 
changes in the duct epithelium, and that thereafter if 
recurrent biliary reflux occurred the patient would 
suffer recurrent attacks of pancreatitis. 

Mr. Rodney Smith showed  cine-cholangiograms 
illustrating pancreatic reflux. There was no doubt that 
this reflux occurred in relapsing pancreatitis, and that 
its prevention was important. This was most simply 
done by the operation of sphincterotomy, which carried 
a low risk and was usually the operation of choice. 
Nevertheless on occasion other operations might be 
required. Sometimes there was very severe cedema and 
fibrosis, with a rigid, thickened duodenum and an 
obstructed bile-duct: in such cases biliary diversion 
by cholecystoduodenostomy or cholecystojejunostomy 
might be the operation of choice. If there was heavy 
calcification of the pancreas with a mass of calculi 
blocking the main duct, the distal pancreas should be 
excised, the duct cleared of stones and then anastomosed 
to a Roux loop of jejunum (caudal pancreaticojejunos- 
tomy). Division of the splanchnic nerves had been 
recommended for the relief of the pain, and there seems 
no doubt that this operation did relieve the pain, but 
cholangiographic studies showed that it did not prevent 
reflux and it should accordingly be regarded as an 
illogical form of treatment. Excision of the head of the 
pancreas, pancreatoduodenectomy, also had some place 
in treatment and good results had been obtained; but, 
owing to the extensive fibrosis binding the pancreas 
to the portal vein and adjacent structures, this was 
both a difficult and dangerous operation, which should 
not be undertaken unless there were categorical 
indications. 

Dr. W. I. Carp (Edinburgh) said that, as seen by 
the physician, the condition usually presented either as 
a problem of undiagnosed abdominal pain or of steator- 
rhea with nutritional deficiency, pain being more 
prominent early in the disease and nutritional changes 
late. Pain was due to a rise of pressure in the pancreatic 
duct system, and could sometimes be provoked by giving 
secretin and morphine, after which it could be relieved 
by amyl nitrite. After the operation of sphincterotomy, 
secretin and morphine no longer precipitated pain. 

The pain of pancreatic disease might often be difficult 
to differentiate from that of biliary origin, but it tended 
to last longer. At times ulcers in the second part of the 
duodenum gave rise to pain closely simulating pancreatitis, 
as might peri-Vaterine duodenal diverticula. An acute 
exacerbation could usually be managed by gastric 
suction and the administration of pethidine or morphine, 
atropine, and glyceryl trinitrate. 

In all cases of pancreatic disease pancreatic function 
tests, if properly performed, were undoubtedly useful. 
Secretin by itself did not stimulate pancreatic enzyme 
production, and as the output of amylase seemed the 
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inost sensitive indication of pancreatic function, better 
results were obtained by a combined secretin and pancreo- 
zymin test, this latter hormone stimulating the pancreas 
to secrete amylase. Dr. Card illustrated the results 
obtained by this test in several cases of chronic pancrea- 
titis, as compared with the normal. The glucose-tolerance 
test was invaluable in differentiating pancreatic from 
intestinal steatorrhea. In the treatment of pancreatic 
insufficiency, pancreatin by mouth was often successful. 


AMERICAN PROCTOLOGIC SOCIETY 

THE society met in New Orleans under the presidency 
of Dr. Rurus C. ALLEy (Lexington, Kentucky) on April 
24-27. 

Tropical Diseases 

Dr. Joun McGivney (Galveston, Texas) described the 
perianal subcutaneous lesions associated with the pene- 
tration of the hookworm larva, Ankylostoma braziliense, 
from moist sand after previous deposition in ova form 
from the excreta of cats and dogs; these were treatable 
with carbon-dioxide snow or ethyl chloride, chloro- 
quinone diphosphate being given systemically. 

Dr. Porrrrio M. Rectio (Manila, Philippines) described 
the lesions which result from infestation with Schistosoma 
japonicum, prevalent in the Philippines; large bowel, 
liver, and rarely brain are affected. The colonic lesions 
pass through hyperemic, suppurative, ulcerative, adeno- 
matous, and granulomatous stages until, as with S. 
hematobium in the bladder, carcinoma supervenes. There 
is no effective treatment after penetration of the parasite ; 
excision or resection of the colon is necessary for the 
granulomatous or carcinomatous degenerations, and the 
opportunity should be taken to remove the appendix 
since embolism of its blood-supply by ova frequently 
produces gangrene. 


Colonic Volvulus 


Dr. InvinG A. LEvin (New Orleans, Louisiana) gave an 
account of 74 cases of colonic volvulus admitted to 
hospital between 1945 and 1955. There were 11 deaths 
(14-8%); the sigmoid was involved in 63 cases (10 
deaths), and the cxcum in 11 cases (1 death). The 
correct diagnosis was made before laparotomy in the 
cxcal form only once ; there was a tendency to recurrence 
after simple detorsion and fixation, so right hemicolec- 
tomy was advised. For the sigmoid volvulus procto- 
scopic reduction by the passage of a deflating rubber 
tube was frequently effective, and this was followed by 
sigmoid resection to obviate recurrence. There was little 
danger of perforation of the bowel by the tube, there being 
only 2 instances of this in 182 reported proctologic 
reductions; but care must be taken to ensure that 
gangrene of the bowel was not present after successful 
non-operative reduction. 


Diverticulitis 


Dr. Ricnarp L. Buck (New Orleans, Louisiana) 
reported 256 cases of diverticulosis and diverticulitis out 
of a total of 327,871 admissions to the Charity Hospital, 
Louisiana, in a six-year period. 131 were uncomplicated 
and required no surgery. In cases complicated by 
perforation or obstruction there was a mortality of 50% ; 
in only 1 case was the bladder involved. 75% of the 
patients were over 60 years old ; pain was the commonest 
symptom, with bleeding second in order of frequency. 


Rectal Procidentia 


Dr. Norman D. NiGro (Detroit, Michigan) described 
an operation for cure of rectal procidentia by means of a 
fascial sling reinforcing the atrophic puborectalis muscle, 
fixed to the pubes in front and passing behind the rectum 
at its junction with the anus; operative approach was 
achieved by removing the coccyx and passing the sling 
forwards to be attached to the pubes through a retro- 
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pubic approach. Dr. A. F. Castro (Washington, D.C.) 
preferred to treat rectal procidentia by anterior resection 
of the redundant bowel, and had had no recurrences 
aftec this procedure. 


Anorectal Surgery 

After excision of piles or fissure, Dr. V. R. MANNING 
(Philadelphia, Pa.) favours covering the raw area with a 
sliding graft of perianal skin, and Dr. Cuartes E. Porr 
(Evanston, Illinois) direct suture after lateral relieving 
incisions. 

Dr. James A. FrerGuson (Grand Rapids, Michigan) 
described a method of hemorrhoidectomy with complete 
closure of all wounds with simple catgut suture, under- 
taken in 8086 patients with few complications and little 
morbidity. 

Dr. M. J. ANDERSON (Rochester, Minnesota) had 
studied perianal hidradenitis suppurativa—an intractable 
condition often associated with acne and sometimes 
mistaken for pilonidal sinus and simple fistula-in-ano— 
and demonstrated that apocrine glands were only 
secondarily involved and could not certainly be regarded 
as the source of the condition ; eccrine glands also became 
affected as did hair-follicles and sebaceous glands. 
Malignant change complicated long-standing cases. 


Polyps and Cancer of Colon and Rectum 

Dr. W. A. FausterR (Minneapolis, Minnesota) did not 
consider the ‘‘ second look ’”’ procedure reasonable as a 
routine, though possibly useful as an experiment; nor 
did he think that it will prove to have been worth while. 

Dr. Rupert TURNBULL (Cleveland, Ohio) reported 
that, in a series of 86 cases of colorectal polyps locally 
removed through the colon, only 3 patients had died of 
cancer ; he felt that, since pathologists reported malig- 
nant change in only 10% of apparently benign polyps, 
radical surgery was not necessary and that this was 
borne out by the facts presented. 

Dr. 8. J. Fierer (Detroit, Michigan) advocated radio- 
diagnosis of colonic polyps by means of a barium enema, 
using 120 kV with compression over the area of bowel 
under study. 

Dr. Merritt O. Hints (New Orleans, Louisiana) 
emphasised the fluid and electrolyte loss from villous 
tumours; so great might this be that patients with 
villous tumours were sometimes admitted in severe 
electrolyte depletion; 30% of these lesions showed 
malignant change. 

Ulcerative Colitis 

Mr. STANLEY AYLETT (London) advocated preservation 
of the rectum in the surgical treatment of ulcerative 
colitis; he reported on 54 patients submitted to ileo- 
rectal anastomosis. 

Mr. B. N. Brooke (Birmingham, England) dis- 
cussed the need for electrolyte therapy to replace loss 
from an ileostomy ; approximately 300 m.eq. per litre 
was excreted from the ileostomy and was the additional 
sodium requirement in the immediate postoperative 
period ; this fell to 150 m.eq. per litre in the established 
case. Potassium loss was a preoperative problem which 
ileostomy tended to correct. Cortisone appeared to 
conserve sodium, as expected, while potassium con- 
centration in the ileostomy fluid increased, but the total 
excretion from ileostomy and urine was not increased 
since the volume of excretion from both sources was 
reduced by cortisone. 

Dr. GrorceE LumB (Memphis, Tennessee) described 
biopsy studies of the rectum from which he concluded 
that, though quiescence of the disease might be manifest 
histologically, it was impossible to predict from biopsy 
specimens how long a remission would persist. 

Britain’s National Health Service 


Mr. A. LAWRENCE ABEL, who at the beginning of the 
meeting had received the honour of free citizenship of 
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the town of New Orleans, delivered the Mathews oration. 
Dr. Mathews had been the first surgeon to undertake 
proctological practice, thus founding the specialty of 
proctology ; he had advised young men to travel widely 
and then set up practice in a town of their choice. Mr. 
Abel felt that this would still be good advice to young 
men anywhere except in Great Britain today. He then 
developed the thesis of his oration by enumerating the 
dissatisfactions of certain elements of the medical 
profession in this country ana indicted the Govern- 
ment for what he regarded as failures in “ socialised 
medicine.” 


Reviews of Books 


A Manual of Human Anatomy 


J.T. AITKEN, M.D., reader in anatomy, University College, 
London ; G. CAUSEY, M.B., F.R.C.S., professor of anatomy, 
Royal College of Surgeons, London; J. JOSEPH, M.D., 
M.R.C.0.G., reader in anatomy, Guy’s Hospital Medical 
School, London ; D. A. SHOLL, B.sc., reader in anatomy, 
University College, London; J. Z. YOUNG, M.A., F.R.S., 
professor of anatomy, University College, London. 
Edinburgh and London: E. & 8. Livingstone. 1956 and 
1957. Vol. 1, Thorax and Upper Limb, pp. 162, 14s. ; 
Vol. 2, Head and Neck, pp. 180, 16s.; Vol. 3, Abdomen 
and Pelvis, pp. 127, 128. 6d. ; Vol. 4, Lower Limb, pp. 117, 
12s. 6d.; Vol. 5, Central Nervous System, pp. 128, 
12s. 6d. 

ACCORDING to a preface, this work aims “‘ to give the 
student of human anatomy a method of dissecting the 
body and to guide him as to the extent of the knowledge 
expected of him in the second medical examination.” 
Development is occasionally considered. The volumes 
are well produced, with plastic covers and a ring-binding 
which has advantages in the dissecting-room, where they 
stay open comfortably at any desired page. The iilustra- 
tions are diagrammatic, and colour is freely used. At 
the end of each manual is a suggested scheme for practical 
classes in osteology and surface anatomy. The text is 
clearly written, and much anatomical detail has been 
suppressed in favour of brief discussions on the functional 
aspects. These functional sections are a welcome feature 
which should do much to preserve the student’s initial 
enthusiasm. Simplified anatomy books are now in the 
ascendant, and apparently the examiners are satisfied ; 
is it too much to hope for a similar simplification of the 
textbooks in other preclinical subjects ? 


New Bases of Electrocardiography 


Demetrio Sopi-PALLARES, M.D., chief of the depart- 
ment of electrocardiography at the National Insti- 
tute of Cardiology of Mexico. English translation by 
Royati M. CaLpER, M.D., clinical professor of medicine, 
Graduate School, Baylor University. London: Henry 
Kimpton. 1957. Pp. 727. £6 15s. 


THE empirical accumulation of knowledge about the 
electrocardiogram, and its remarkable diagnostic accuracy 
in expert hands, tended to retard interest in the principles 
underlying its interpretation. The introduction of uni- 

lar leads and the extended use of chest leads have, 

owever, encouraged clinicians to take the more rational 
view of cae ee ee ad which the fundamental 
work, particularly of F. N. Wilson and his colleagues, 
has made possible. Modern methods of calculating the 
electrical axis of the heart and of vector analysis have 
now brought electrocardiographic interpretation near to 
scientific exactitude ; and much useful information has 
come from a study of the intracavitary potentials of the 
heart. The time was clearly ripe for a postscript to 
Lewis’s classic Mechanism and Graphic Registration of 
the Heart Beat. Dr. Sodi-Pallares’s valuable book has now 
been effectively translated into English. 

The bases of electrocardiography are lucidly surveyed in 
introductory chapters on the principles of electricity and 
electrophysiology, and then applied to the major abnormalities 
of heart-disease. The initial chapters, though solid reading, 
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are clear and reasonably easy to follow, and many clinicians 
will be glad that the mathematical aspects have been relegated 
to an appendix. The theoretical implications of the major 
abnormalities are minutely discussed, and the more important 
original work on each is critically and judicially reviewed. 
The chapter on myocardial injury is particularly valuable, 
and illuminates a number of clinical problems. 

The contributions from Sodi-Pallares’s laboratory include 
important studies of the activation process of the heart by 
direct endocardial leads in dogs and intracavitary leads in 
man. These are of the greatest interest, particularly in relation 
to the activation of the interventricular septum and the 
nature of bundle-branch block. Too many details of experi- 
mental procedure would clearly be inappropriate in a text- 
book, but one could wish to know more of the technical 
methods employed without necessarily having to consult the 
original papers. The diagrams, though generally excellent, 
are sometimes overcrowded and not clearly lettered. 


The book must be nearly indispensable to anyone 
seriously interested in electrocardiography. 


Allergic Dermatoses due to Physical Agents 
Edited by Rupo.r L. BAER, M.D., assistant professor of 
clinical dermatology and syphilology, New York Uni- 
versity Postgraduate Medical School. Philadelphia 
and Montreal: J. B. Lippincott. London: Pitman 
Medical Publishing. 1957. Pp. 110. 24s. 


Tuts book contains essays by the editor and six other 
contributors (including Stephan Epstein and Stephen 
Rothman) which were previously published in the 
American Practitioner. They are concerned with the 
theoretical and clinical aspects of skin changes produced 
by “‘ allergic ’’ responses to light, heat, cold, and trauma 
in the sense of external pressure. The book brings together 
helpful information on subjects which are badly dis- 
cussed in most dermatological textbooks, and it will 
interest others besides skin physicians and teachers. 
Its value is enhanced by detailed bibliographies and a 
good index. 


Dorland’s Illustrated Medical Dictionary (Philadelphia 
and London: W. B. Saunders. 1957. Pp. 1598. 87s. 6d.).— 
Dr. W. A. Newman Dorland having died last year at the ripe 
age of 92 after editing 22 editions of The American Illustrated 
Medical Dictionary, this 23rd edition has been rechristened 
in his honour. Apart from the addition of many new words 
there appear to be few changes. The page-size has been slightly 
enlarged to accommodate the newcomers; some names of 
plants and non-medical words—e.g., abattoir—have been 
dropped ; and the article on medical etymology has been 
moved from the front to the back of the book. As a sign of 
modern spoon-feeding, after having had 22 editions without 
such a section, we now have one of 4 pages entitled Notes on 
Use of This Dictionary. Some errors in the 22nd edition— 
e.g., etiocholanotone and the obvious one under porphobilinogen 
—have been corrected. This excellent new edition will be 
heartily welcomed by those acquainted with its predecessors 
and can be thoroughly recommended to those to whom it is 
being introduced for the first time. 


Public Health and Social Services (4th ed. London: 
Edward Arnold. 1957. Pp. 160. 9s.).—From being an elemen- 
tary textbook to teach pupil midwives how they could expect 
to fit into the pattern of the personal health services, this little 
book has changed during its four editions into a more compre- 
hensive outline of our wider social services. The authors are 
Dr. Dennis Geffen, Mr. Leslie Farrer-Brown, and Dr. M. D. 
Warren. It is a handy size for a nurse’s pocket, but it can- 
not do m i°F more than point the way towards more specialised 
guides. 


The Therapy of Bronchial Asthma (Proceedings of the 
International Round Table Friendship Meeting of Allergologists. 
Leiden : H. E. Stenfert Kroese N.V. 1956. Pp. 354. 50s.).— 
The treatments discussed in this report of a symposium 
held in 1955 range from surgery to thermal spas. The 
speakers came from Europe, Israel, and the United States ; 
this country is represented by Dr. A. W. Frankland, Dr. 
Denis Leigh, Dr. Kate Maunsell, Dr. R. S. B. Pearson, and 
Dr. D. A. Williams. The proceedings are published in English, 
save for one paper in French, and they are edited by Jhr. 
Dr. W. J. Quarles Van Ufford. 
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Surgical Treatment of Ischemic 
Heart-disease 


In historical order the surgical treatment of 
ischemic heart-disease takes precedence over opera- 
tions for congenital and valvular disorders; but, 
whereas these have rapidly established themselves 
as standard procedures, Woop! feels—more than 
twenty years after the pioneer work of Breck? in 
America and O’SHAUGHNESSY*® in this country— 
that “operations [for ischemic heart-disease] have 
not yet graduated from the experimental class.’ 
Recent reports from Beck and his fellow-workers * ® 
suggest, however, that the mass of ingenious experi- 
ments in the intervening years is now beginning to 
bear fruit. Ischemic heart-disease includes many 
clinical states—ranging from mild infrequent anginal 
attacks to massive infarction—which differ in their 
pathology, symptoms, signs, and prognosis, but 
which have an inadequate coronary circulation as a 
common feature: and of this atheroma of the 
coronary arteries is by far the commonest cause. 
Symptomatically both medicine and surgery can 
offer a fair measure of relief to most patients; but 
the surgical method, consisting in sympathetic 
denervation, is not usually the symptomatic treat- 
ment of choice, owing to the operative mortality 
and the occasionally unpleasant side-effects. (The 
theoretical objection that it deprives patients of a 
useful warning signal has not been proved valid in 
practice: even when pain is abolished a curious, 
though not unpleasant, sensation of impending 
ischemia remains.* 7) At the other extreme, both 
medicine and surgery are still powerless to prevent 
or deal with coronary atheroma, the primary cause 
of the disease. Between the highest and the lowest 
aim—curative and symptomatic treatment—BEck’s 
operation has been designed to enable the heart 
to work adequately with an inadequate blood-supply. 

As has happened time and again with the elabora- 
tion of new operations, BrecK’s work has thrown 
fresh light on old-established theoretical concepts. 
Beck clearly distinguishes two types of death from 
coronary-artery disease—one “ due to electric currents 
in the heart which destroy the coérdinated mechanism 
. Wood, P. Brit. med. Bull. 1955, 11, 203. 
> Beck, C. 8S. Ann. Surg. 1935, 102, 901; J. thorac. Surg. 1936, 
a lla L. Lancet, 1937, i, 185. 

4. Beck, C. S.. Brofman, B. L. Ann. intern. Med. 1956, 45, 975. 
5. Brofman, B. L. J. Amer. med. Ass. 1956, 162, 1603. 
J 


i. White, J. C., Bland, E. F. Medicine, 1948, 27, 1. 
Acta med. scand. 1950, 138, suppl. 243. 


7. Lindgren, I. 
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{of the cardiac cycle] . . . the other due to muscle 
failure and destruction.’”’* Currents which kill by 
initiating ventricular fibrillation—with or without 
actual muscle-destruction—arise in the “ electrically 
unstable heart”; and _ electrical instability of 
the myocardium results not from an absolute shortage 
but from an uneven distribution of oxygen. Even the 
deeply cyanosed heart may remain electrically stable, 
so long as it is uniformly cyanosed; but electrical 
stability is destroyed by the “oxygen differential ”’ 
at the point of contact between cyanosed and 
oxygenated myocardium. Whether electrical insta- 
bility leads to ventricular fibrillation depends on 
the strength of the current which the oxygen 
differential generates and on the “threshold of 
fibrillation ’"—a term by which Beck refers to the 
heart’s disposition to fibrillate under prevailing working 
conditions. Breck believes that this dual concept 
of death from coronary-artery disease “ strikes at 
the very foundation of the coronary problem.” * 
There is, in his view, no obligate relationship between 
abnormal currents and destruction of heart-muscle ; 
and he supports this view by the absence of infarcts, 
old or recent, in a third of all victims of coronary- 
artery disease, and by the fact “that extensive 
destruction of heart muscle, resulting in failure, 
occurs without producing currents strong enough 
to fibrillate the heart.’’* The practical implication 
of this distinction is that one potentially lethal 
effect of coronary insufficiency is far more amenable 
to prophylactic surgery than the other. ‘ There 
are two ways in which the crippled coronary circula- 
tion can be helped. One is by an even distribution 
of the blood that enters these arteries ; the other is 
by the addition of blood to that which enters the 
diseased arteries.’ Very little can be done at present 
to increase the amount of blood entering the coronary 
circulation: coring out atheromatous plaques and 
other forms of direct arterial surgery are still beset 
with unsolved technical difficulties. Experimental 
attempts to anastomose systemic arteries, such as 
the internal mammary, with coronary arteries have 
not yet met with success; and operations to convert 
the coronary sinus into an outlet for arterial blood, 
even when dramatically successful at first, do not 
maintain a reversed flow for more than a few months. 
To ensure a more even distribution of arterial blood 
is far simpler ; and this alone may suffice to abolish 
potentially lethal oxygen differentials. 

BeEck’s operation consists essentially of four steps. 
First the coronary sinus is constricted to a diameter 
of about 3 mm. by a ligature passed around it 2-3 cm. 
from its opening into the right auricle. Breck claims 
that this allows a somewhat greater extraction of 
oxygen from the venous blood; that—by causing 
mild venous stasis—it dimmishes oxygen differentials 
in the presence of arterial occlusion; and that it also 
produces inter-coronary channels. On the other hand, 
this manceuvre is bound to increase capillary pressure : 
and, theoretically at least, this may reduce the total 
inflow of blood into the coronary arteries. (If approach 
to the sinus proves technically difficult Beck advises 
that it should be omitted.) The second step ‘s abrasion 
of the lining of the parietal pericardium and of the 
epicardial surface of the heart, in order to bring about 
an inflammatory reaction which will induce the 
formation of new inter-coronary channels. Thirdly, 





1026 THE LANCET] LEADING 
coarsely ground asbestos is applied to the denuded 
surface ; and, finally, mediastinal fat is brought into 
contact with this area so that it can act as a graft. 
None of these measures is new; but each step in 
the carefully planned sequence is said to contribute 
to the final result. 

Whatever criticisms may be levelled against this 
operation—several modifications have already been 
proposed *-!°—jt has the merit on first principles of 
seeking to imitate and supplement rather than to 
distort a natural process. Post-mortem findings in 
men confirm experimental findings in dogs that an 
intercoronary circulation is established across the 
anatomical watersheds with progressive occlusion 
of any of the major coronary arteries" }*; and this 
seems to be the heart’s natural defence against 
threatening anoxia. Furthermore, it seems that 
about 9%, of people have congenital inter-coronary 
communications *; and patients who make spec- 
tacular recoveries from major coronary occlusions 
may well belong to this fortunate minority. The 
justification of Brcx’s operation rests on experi- 
mental and post-mortem evidence that occlusive 
coronary disease cannot promote an effective inter- 
coronary circulation until it is severe, and on clinical 
evidence of dangerous oxygen differentials even with 
mild or moderate stenosis. “The purpose of the 
operation is to place more people into the favourable 
[9%] group” who have an abundant inter-coronary 
network of arteries. Negative merits of the pro- 
cedure are its remarkably low immediate mortality 
(no death in the last 100 consecutive cases in the 
series of Breck and Brorman‘*) and_ technical 
simplicity, which eliminates from the operation 
the dangerous element of haste. In the absence of 
congestive heart-failure, gross cardiac enlargement, 
and progressive symptoms (and not less than six 
months after an infarct) Beck advocates it for all 
cases of angina pectoris and of coronary insufficiency, 
and even for selected symptomless patients with a 
strong family history of early death from coronary 
disease. It must be admitted, on the other hand, 
that—though BrorMan ° contrasts the “ expected ”’ 
mortality of 30°% 7 with the postoperative mortality 
of 18% in 137 consecutive patients °—a follow-up 
period of from six months to five years cannot be 
regarded as adequate for so unpredictable a disease. 
There is no accurate way of measuring either the 
degree of coronary insufficiency or the number of 
natural inter-coronary channels in any individual 
patient ; and a carefully controlled trial, over at 
least ten years, of large, comparative groups will be 
necessary before the value of the operation in pro- 
longing life can be assessed. In their evaluation of 
symptomatic relief Beck and BrormMan have been 
gratified by the results; but there are notorious 
pitfalls when patients “ act as their own controls,” ® 
especially when they have a disease where a strong 
psychologial element is increasingly difficult to 
exclude. Nevertheless there is a good case for giving 
the operation an extensive trial, and results so far 
offer grounds for sober optimism. ~ 
8. King, E. 8S. J. Surgery of the Heart. Baltimore, 1941. 

9. Mason, G. A. Lancet, 1951, i, 259. 


10. Thompson, 8. A., Plachta, A. J. Amer. med. Ass. 1953, 152, 678. 
11. Zoll, P. M., Wessler, 8., Schlesinger, M. J. Circulation 1951, 4, 
797 


‘ is 
12. Beck, C. S., Leighninger, D. S. J. Amer. med. Ass. 1955, 159, 
1264. 
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Young People Starting Work 

Tue Certifying Factory Surgeon, as he was then 
called, was one of the earliest instruments created 
by the State in its attempt to safeguard the health 
of young people. Originally, his primary function 
was to act as a check on their employment in contra- 
vention of age-limits imposed by statute; and his 
critics said that he was sometimes too willing to 
believe that stunted youngsters were of the prescribed 
age. The Factory Act of 1874 made it necessary for a 
child to have a surgeon’s certificate that he was 13 
before he entered on full-time work free from schooling, 
but. the Act was often evaded. Hovusprn' tells 
how a Birmingham brass-founder, seeing a lad who 
looked very young, asked his age. The boy replied 
that he was 13; he knew he was 13 because his 
mother told him so. But when asked how old he 
was before his mother told him he was 13, he replied 
“9”; and further investigation showed that, though 
duly certified, he was only 9 years old. Another side 
of the certifying surgeon’s job—one that assumed 
added importance with the years—was to satisfy 
himself that the children passing before him were 
physically fit for the work they were required to 
perform ; but disability was prevalent and standards 
low, and it may have been that here again the surgeon 
felt that he could not afford to be too critical. ‘‘ Pass- 
ing before” is perhaps the correct expression : 
remuneration was small and facilities for any examina- 
tion were sometimes absent. Under the prevailing 
conditions it was hard to do good work. Now circum- 
stances have greatly changed, though there are still 
some difficulties. The newer outlook is intended to 
be much more positive. It is the declared intention 
of the State that the work of supervising young 
entrants to industry should dovetail with that of the 
School Medical Service, the records of which are 
available to the Appointed Factory Doctor on request. 
In practice, these records are not very often sought, 
and when sought they cannot always be produced 
by return of post; and there are inevitably cases 
in which the recorded findings of the school health 
service do not altogether coincide with those of the 
factory doctor. 

HERFORD,? as an appointed factory doctor, presents 
a study of adolescents at work in the Slough area 
(predominantly light industry). His experience leads 
him to conclude that the work of the appointed 
factory doctor, suitably reoriented to make full use 
of his unique opportunities, could contribute far 
more to constructive medicine than it has done 
hitherto. He points out that the Ince Committee, 
which considered in detail most of the agencies 
concerned with the welfare of youth in industry, 
made no mention of the work of the appointed 
factory doctor, and that the Youth Employment 
Service, set up in 1948 as a result of the Ince report, 
has had little contact with him. From this, HERFoRD 
goes on to make recommendations for the improve- 
ment of the appointed factor doctor’s work and the 
increase of his contribution to the welfare of young 
people. He comes to the conclusion that the appoint- 
ment of such doctors should be essentially whole- 


1. Housden, L. The Prevention of Cruelty to Children. London, 
1955 


vo. . 
2. Herford, M. E. M. Youth at Work. London: Max Parrish & 
Co. 1957. Pp. 164. 18s. 6d. 
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time ; that they should belong primarily to the staff 
of H.M. Medical Inspectorate of Factories, though 
they should also hold an appointment with the local 
authority as an assistant school medical officer ; 
that all young persons should be examined regard- 
less of occupation ; that the appointed factory doctor 
should be medical adviser to the Youth Employment 
Service and should be provided with a secretary 
seconded from the staff of that service; that school 
medical records should be submitted automatically 
to the appointed factory doctor when the children 
leave school; and that it would be an advantage to 
have the appointed factory doctor associated with a 
university department. 

There will be general agreement about the need for 
skilled vocational guidance for young people entering 
industry (especially for those at either end of the 
scale of physical and mental fitness); for even 
in these days the choice of a career is left to blind 
chance—very much a matter of trial and error. 
The best use is by no means always made of our really 
able young people, and many of the handicapped 
could be helped to better things.* As to how improve- 


3. Ferguson, T., MacPhail, j a MeVean, M. I. Employment 


Problems of Disabled Youth in Glasgow. Medical Research 
Council memorandum no. 28, 1952. 
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ment can be made, the issues are neither entirely 
industrial nor entirely medical; decisions turn 
largely on the background and inclination of the 
youth and often on the attitude of the parents. 
It would, we believe, be right for the family doctor 
to take a more active part in vocational guidance, 
especially of the handicapped child: if he would 
familiarise himself with the nature and demands ux the 
industry of his area, none could do it better; and 
it is fascinating and rewarding work. This would not 
remove the need for a person specially appointed to 
do the kind of work done by the appointed factory 
doctor (who has, of course, other statutory duties) ; 
but in general we are not persuaded that the multiplica- 
tion of official doctors, would be a good thing, or 
even economically sound. In practice, HERFORD’s 
proposals would probably imply organisation on 
a geographical basis corresponding to that of the 
major health authorities; and whether that offers 
the best prospect of an improvement is open to doubt. 
The questions he has raised call for careful study. 
How best to further the well-being of young people 
starting work is not just a problem of industrial 
health ; is not this important task one that should fall 
within the ambit of the general health service itself ? 





Annotations 


THE PREGNANCY AND THE CHILD 


MEDICINE is frequently enriched by contributions from 
other disciplines, and Dr. Stott’s article from an institute 
of education, which we publish this week, could prove to 
be the starting-point of a new approach to some of the 
processes concerned in mental retardation. In a carefully 
controlled study of 102 mentally retarded children he 
has found an association between retardation, congenital 
malformation, and frequent ill health in early life, and 
he has connected this syndrome with physical and 
emotional disorders in the mother during pregnancy. 
He therefore suggests that stress in pregnancy may 
determine biological inferiority in the child, either directly 
or by facilitating a latent genetic influence. But in 
considering the evidence for this hypothesis it should be 
noted that the survey was retrospective and that the 
analysed data are based on the mothers’ recollection 
supported by medical records and health visitors’ cards. 
No genetic histories were obtained; and, apart from 
the knowledge that the retarded children were of 
normal appearance, we have no details of their clinical 
classification. 


Little is yet known about the genesis either of 
undifferentiated mental retardation or of congenital 
malformations in man. Certainly, normal development 
can be altered by prenatal environmental influences, but 
in the case of congenital malformations there is general 
agreement that the noxious influences must be in opera- 
tion at the time of organ differentiation, which in the 
human fetus is completed by the 12th week of intra- 
uterine life. Anomalies arising after this must be traum- 
atic or regressive changes due to mechanical or chemical 
agents; and for an illustration of the fact that grave 
damage to the mother does not necessarily affect the 
infant in utero one need look no further than the remark- 
able case recorded by Mr. Rowbotham and his associates 
on p. 1016. 

Experiments on animals have confirmed this time- 
specificity of environmental influences and have also 
indicated the wide variety of physical and chemical 
disturbances which may produce congenital malforma- 


tions. The present position has been summarised by 
Gluecksohn-Waelsch ? : 


. thus we have stile: . the central problem facing 
all ‘ “Reanaemaate namely that of the mechanisms by which 
causal agents produce malformations. It is of utmost 
importance to realize that the nature of these mechanisms is 
independent of the nature of the causal agent. In this respect 
genetically caused abnormalities do not differ in any way from 
those produced by deleterious agents, e.g., X-rays, hormones, 
anti-metabolites, nutritional deficiencies or others. The path- 
ways by which they achieve their end effects may be the 
same or different but they are independent of whether the 
original deviation from normal was caused by a gene or some 
other factor.”’ 


Though it is evident that in animals many diffrent 
maternal conditions may produce a common final syn- 
drome in the embryo, experience with man is by no 
means so clear. The syndromes associated with maternal 
rubella and irradiation appear not only time-specific but 
also to some extent type-specific. Rubella is associated 
with deafness, cataract, and congenital heart-disease, 
while irradiation is associated with microcephaly. Apart 
from these two conditions, no other environmental factors 
have been proved consistently to cause congenital defects 
in the human fetus. Among several surveys, those of 
Carter ? and Creamer * are specially valuable here. Carter 
investigated many maternal illnesses during pregnancy 
with negative results, and Creamer in a controlled 
follow-up study of the children of mothers with pregnancy 
toxemia found no preponderance of either congenital 
malformations or early ill health. The known associa- 
tions of congenital malformations with multiple preg- 
nancy, prematurity, multiparjty, pregnancy in very young 
or elderly mothers, and male infants * ® are probably not 
environmentally determined. 

Even less clear are the facts in regard to mental 
retardation. A high proportion of mental defectives may 
have congenital malformations of the brain,* but these 
are not necessarily due to noxious environment. More- 


over, mental defect is sometimes undoubtedly caused by 
1. Gluecksohn-Waelsch, 8. Pediatrics, 1957, 19, 777. 
2. Carter,C. O. J. Obstet. Gynec., Brit. Emp. 1950, 57, 897. 
3. Creamer, B. Ibid, 1955, 62, 914. 
4. Hendricks, C. H. Obstet. Gynec. 1955, 6, 592. 
5. Davis, M. E., Potter, E. L. Pediatrics, 1957, 19, 719. 

3. Malamud, N. Amer. J. ment. Defic. 1954, 58, 438. 
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perinatal damage to the brain.? Without genetic data 
and birth-histories in Dr. Stott’s cases it is hard to say 
whether an alternative explanation to that advanced by 
him might be more reasonable in terms of current 
knowledge. 

Since existing explanations account for only a small 
proportion of mentally retarded children, it is impossible 
to ignore Dr. Stott’s hypothesis of what might be termed 
intra-uterine protophrenia; and to test this hypothesis 
in a prospective manner an investigation on a large scale 
should be undertaken as a multi-disciplinary project. 
Meanwhile, however, there is no need to add to the 
anxieties of the pregnant woman by making premature 
suggestions that she can worry herself into bearing an 
abnormal child. 


BIOTRANSFORMATION BLOCKADE 


A FEW years ago much interest was aroused by reports 
of the remarkable properties of a compound related to a 
spasmolytic ‘ Trasentin.’ Given the code name of 
SKF 525-A, this compound is (§-diethylaminoethyldi- 
phenylpropylacetate hydrochloride : 


C3H7 
J ois 
Neatts 


C -COO—CH2-CH2-N HCI 


Trasentin differs in having no propyl radical. 

The striking feature of the action of SKF 525-A 
is that, in doses at which it has no obvious effects itself, 
it greatly prolongs the action of various drugs on the 
central nervous system. Thus pre-treatment with 
SKF 525-A increases the duration of hypnosis after 
administration of hexobarbitone in mice by 15 times 
and in rats by 37 times. In rats, doses of hexobarbitone 
which alone were ineffective produced sleep for an 
average of 35-2 minutes when SKF 525-A 25 mg. per 
kg. had previously been given by mouth.* Amounts 
as small as 1 mg. per kg. significantly prolonged hexo- 
barbitone hypnosis in mice; but even at 50 mg. per 
ke., SKF 525-A did not notably alter the toxicity of 
hexobarbitone in rats. The effect is not evident with all 
babiturates ; thus the action of pentobarbitone is pro- 
longed but not that of its thio-analogue, thiopentone. 
The action of diethyl ether or nitrous oxide is not pro- 
longed, whereas that of some other central-nervous- 
system depressants (including chloral hydrate, morphine, 
codeine, pethidine, amidopyrine, and phenytoin) is 
prolonged, as are the stimulant actions of amphetamine 
sulphate and of strychnine. Such effects might be 
produced by one or more of several possible mechanisms ® ; 
but there is clear evidence that SKF 525-A interferes 
with the rate of metabolism or biotransformation of the 
drug concerned.® !° It inhibits the enzyme-systems which 
oxidise the side-chains of hexobarbitone and pento- 
barbitone, deaminate amphetamine, convert codeine 
to morphine by ether cleavage, conjugate morphine, 
and dealkylate pethidine, amidopyrine, and ephedrine. 
It was found that these enzyme-systems were located 
in the microsomal fractions of liver homogenates, but 
also required reduced triphosphopyridine nucleotide 
(T.P.N.H.) and oxygen. These seemed to be supplied in 
the supernatant of centrifuged liver homogenate. 
A requirement for T.P.N.H. rather than T.P.N. indicates an 
unusual oxidative pathway, and the-normal cytochrome 
system does not seem to be involved. That a peroxide- 
like intermediate takes part is suggested by the work 


7. Lancet, 1957, i, 572. 

8. Cook, L., Toner, J. L., Fellows, E. J. J. Pharmacol. 1954,111,131. 
%. Axelrod, J., Reichenthal, J., Brodie, B. B. Jbid, 1954, 112, 49. 
10. Cooper, J. R., Axelrod, J., Brodie, B. B. Ibid, p. 55. 
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of Brodie et al.! The possibility that SKF 525-A acts 
by blocking the oxidation of 1.P.N.H. is not borne out 
by experiment.!® Furthermore, it does not inhibit certain 
enzyme-systems which require T.P.N.H. and oxygen, or 
which require T.P.N.H. but proceed anaerobically. It 
does interfere with conjugation of morphine and hydro- 
lysis of procaine by enzyme-systems which do not 
require T.P.N.H. Iproniazid, the isopropyl derivative of 
isoniazid, has been shown to block the same drug enzyme- 
systems as does SKF 525-A.¥ 

There is no clear therapeutic use for SKF 525-A, 
but it opens up an important field for the further study 
of drug metabolism.!* Brodie ™ has put forward the idea 
that the ‘‘ microsomal enzyme systems of liver may be 
there to ‘ detoxicate’ foreign compounds.’’ Substrates 
normally present perhaps have specific mechanisms for 
their metabolism, the foreign compounds being dealt 
with by rather non-specific microsomal systems. It 
seems that the microsomal drug enzyme-systems may be 
absent in lower animals; and this may explain species 
differences in tolerance to certain drugs—exemplified in 
frogs, which excrete hexobarbitone unchanged. 


THE AFFAIR AT BATH 


BaTH was used as a healing centre by the Romans. 
The Bath General Hospital, built with money raised 
by Beau Nash and opened in 1742, has latterly been 
an important centre for the treatment of rheumatism, 
and in 1934 it changed its name to the Royal National 
Hospital for Rheumatic Diseases. Even then it badly 
needed rebuilding, and funds were raised for the purpose ; 
but the war prevented their use, and in 1942 part of the 
hospital was destroyed by a bomb. When the National 
Health Service began, the money (£130,000, of which 
£89,000 had been specifically subscribed for the new 
building) was taken away for the common pool. As 
it was supposed that plans for a new building would 
nevertheless be fulfilled, the hospital was neither repaired 
nor modernised. A 

Its present condition is deplorable. The researc 
laboratory is partly in the mortuary and the ‘ plaster 
room’’ is a corridor. There is no operating-theatre 
at all; the wards are ill-arranged ; the lifts are inefficient ; 
and the X-ray department was condemned ten years 
ago. Yet, because of the spirit of the staff, and the 
quality of their work, patients are admitted to the 
130 beds from all over the country, and even from 
abroad. The demand on it proves that, even though 
many large general hospitals have their own rheumatism 
units, a valuable purpose is served by having at least 
one such special hospital, of national standing, where 
rheumatism is intensively studied and standards can 
be set. Despite all difficulties, Bath has so far managed 
to maintain a notable team in which the patient gets 
expert care from physician, orthopedic surgeon, radio- 
logist, physiotherapist, occupational therapist, and social 
worker—all especially interested in his condition. 

That such a hospital should become a casualty of 
reorganisation shows that the reorganisation is faulty. 
With so much else to do, the regional board puts regional 
needs first and finds itself unable to give more than 
third priority to a rebuilding project which it regards 
as a national as much as a local responsibility. The 
Ministry of Health, on the other hand, takes the view 
that money for capital expenditure on hospitals should 
be distributed through the regional boards. Both argu- 
ments sound reasonable enough in themselves, but neither 
justifies the progressive administrative destruction of 
a valuable institu.ion. Under the National Health 
Service no effort has been made to fulfil the particular 
11. Brodie, B. B., Axelrod, J., Cooper, J. R., Gaudette, L., La Du, 

B. N., Mitoma, C., Udenfriend, 8. Science, 1955, 121, 603. 
12. Foutts, J. R., Brodie, B. B. J. Pharmacol. 1956, 116, 480. 
13. Brodie, B. B. J. Pharm. Pharmacol. 1956, 8, 1. 
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object for which the hospital raised what was then a 
large sum of money. To many people that object still 
seems important; and if they are wrong, they are 
entitled at least to a full explanation of why the Bath 
Hospital can properly be allowed to disintegrate. Other- 
wise, if the Ministry seriously wants the public to retain 
their interest in hospitals, and resume their former 
habit of benefaction, it will have to reconsider its decisions. 


THE BOMB TESTS 

As Lord Cherwell was at pains to emphasise in the 
House of Lords (in the speech reported on p. 1046), no-one 
who is not in possession of secret details about the British 
nuclear weapons can really say what the result of the 
forthcoming tests will be. But these details may not be 
so important, for what is far from secret and matters 
much more is the mounting quantity of radioactive sub- 
stances that are being released in test explosions and 
which can be measured as they fall out by anyone who 
cares to take the trouble. If the plan for Christmas 
Island is to fire fusion bombs with no great quantity of 
fissionable material added, then the amount of radioactive 
substances released will be small, and on the existing 
evidence the hazard to health will be negligible. Even 
if some of the so-called ‘‘ dirty ’’ bombs are exploded, the 
disastrous consequences prophesied by some people are 
still improbable. Nevertheless, we persist in our view 
that the continuation of test explosions increases the 
chances of doing serious harm to a sizeable number of 
people and that negotiations for the abolition of such 
tests should be undertaken with a far greater sense of 
urgency than the Government have hitherto shown. We 
are alarmed at what may happen if tests go on much 
longer and we are unconvinced that harm has not already 
been done. It seems that the Government, in their 
attitude to the control of nuclear tests, are depending 
too much on certain reassuring facts and not making 
enough allowance for the big gaps in knowledge. 

The extent of what is known about radioactive fallout 
was examined by Dr. Willard F. Libby, commissioner of 
the United States Atomic Energy Commission, in an able 
address to the American Physical Society on April 26, 
and we reported some of his remarks last week. By the 
data at his command, he is convinced that the risk to 
the health of the world’s population from nuclear testing 
at the present rate is small. As Dr. Libby pointed out, 
there is good reason to believe that most of the spontan- 
eous mutations of the human species are not due to 
radiation but to other causes. For this and other reasons, 
therefore, the genetic effects of irradiation of the gonads 
by radioactive fallout from tests so far carried out is 
likely to be very small. The Medical Research Council 
committee ? put the population dose to the gonads from 
fallout at less than 1% of the natural background radia- 
tion. (The alarming figure they gave for the addition made 
by diagnostic radiology was at least 22%.) But, though 
the gonad dose from fallout is at psesent small, therefore, 
compared with some other sources, there is no escaping 
the fact that any additional exposure, from whatever 
source, must be expected to raise the mutation-rate ; and 
the effect of radiation to which the whole population is 
exposed, such as that from fallout, is likely to be a 
particularly telling addition. The genetic risk of past 
and future nuclear explosions has certainly been exag- 
gerated in some quarters; but it seems far wiser to 
exaggerate than underestimate, as Lord Cherwell does 
when he says that ‘‘ even the most cautious experts agree 
that the effect of adding an extra 100% or 200% to the 
natural background dose would be negligible.” The 
M.R.C. committee, on whose findings Lord Cherwell puts, 
we think, too optimistic an interpretation, said : 

1. Lancet, May 11, 1957, p. 986. 


2. Hazards to Man of Nuclear and Allied Radiations. Cmd. 9780. 
H.M. Stationery Office. See Lancet, 1956, i, 999. 
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“*... we feel bound to state our opinion that it is unlikely 
that any authoritative recommendation will name a figure for 
permissible radiation dose to the whole population, additional 
to that received from the natural background, which is more 
than twice that of the general value for natural background 
radiation. The recommended value may, indeed, be appreci- 
ably lower than this.” 

In coming to the conclusion that strontium 90 in bone 
had not reached, and was unlikely soon to reach, anything 
like a dangerous level, Dr. Libby based much of his 
argument on a comparison between cosmic rays and the 
radiation from strontium 90, which has a radioactive 
daughter, yttrium 90, emitting energetic @ rays. The 
ionisation density along the track of these rays is very 
similar to that generated by the mu-mesons of cosmic 
rays and their disintegration electrons. But, though it is 
widely believed that radiations of the same ionisation 
density have very similar biological effects for the same 
energy absorbed, it is not yet certain that the effects of 
an external radiation like cosmic rays are a valid standard 
for assessing what a radioactive substance fixed in the 
body can do. Moreover a comparison between leukemia 
and bone-cancer statistics in people exposed to different 
doses of cosmic radiation, because of the altitudes at 
which they live, may not be as reassuring as Dr. Libby 
believes. Only vital statistics for large populations living 
at high altitudes would be fully convincing on this point. 
To argue from the effects of cosmic rays that it is safe to 
go on releasing strontium 90 may be fallacious: it would 
perhaps be wiser to rely on a study of the action of 
strontium 90 in animals, and here the findings so far 
reported are much less comforting in their implications 
for man. 

Disquiet about strontium 90 in bone springs largely 
from the uncertainty about the existence of a threshold 
concentration below which there is no risk of leukemia 
or tumour formation. In an appendix to the M.R.C. 
report, Mayneord and Mitchell referred to the lack of 
information about the action of very small doses and to 
the animal experiments that had led some investigators 
to postulate a threshold level. They added : 

“It appears however that each unit quantity of radio- 

strontium absorbed by the bone confers a certain probability 
of bone-tumour formation, the tumour development time 
perhaps decreasing and the tumour incidence increasing with 
the dose. On the whole, the experiments seem in favour of 
a proportionality between the frequency of tumours produced 
in a given length of time and the amount of radioactive 
material in the body even at low dose levels.” 
If there is no threshold, the body burden of 1 microcurie 
laid down by the International Commission on Radio- 
logical Protection as ‘* permissible ’’ for those exposed to 
strontium 90 in their work may be too high, and the 
burden of 0-1 microcurie now held to be acceptable for 
the general population, with its proportion of young 
children, may be similarly misleading. 

On the assumption that a proportional relationship 
between strontium-90 content of bone and tumour forma- 
tion applies to very small doses, the Atomic Scientists’ 
Association estimated that a hydrogen bomb of Bikini 
type, exploded high up, may eventually produce bone 
cancers in 1000 people for every million tons of T.N.T. of 
equivalent explosive power. [he cautious statement * of 
the association’s committee emphasised that the no- 
threshold hypothesis was the most pessimistic view ; but 
if it is correct the committee’s figures may be an under- 
estimate, since they did not allow for the radiation dose 
in children before or after birth. To dismiss as brusquely 
as Lord Cherwell does the views of Professor Rotblat’s 
committee is to accept a grim responsibility. 

A linear relationship between exposure to radiation 
and subsequent damage was suggested by a study of 
leukemia in patients with ankylosing spondylitis treated 
by irradiation. Some other relationship may ultimately 


3. Lancet, April 27, 1957, p. 878. 
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prove to be the correct one ; but in another appendix to 
the M.R.C. report Court Brown and Doll said that there 
was no evidence of a threshold below which no increase 
in leukemia was produced. On the other hand, as Loutit ¢ 
has observed, there are reasons why leukemia should not 
be taken as a model for all radiation-induced malignancies, 
and what little quantitative evidence there is of the 
carcinogenic properties of radiostrontium suggests that 
the relationship is not linear and that there is some form 
of threshold or effective latent period. Much is still 
dangerously uncertain, and the correct conclusion, as 
Loutit puts it, ‘‘in the present state of scientific know- 
ledge is that a linear relationship sets the limit and 
indicates the worst possible conditions, so that it would 
be prudent to go easy until the real facts are ascertained.” 
It is against the Government’s apparent reluctance to 
do all they can to ‘‘ go easy’ by pressing for an early 
agreement on the limitation or abolition of nuclear 
explosions that we protest. 


LONDON TROPICAL MEDICINE 


In medicine, 1899 was a very long time ago; and in 
his fascinating account of the first fifty years of the 
School of Tropical Medicine in London Sir Philip Manson- 
Bahr ® shows incidentally how much the world has been 
changed by that originally modest enterprise. 

At the end of the 19th century, Britain had a vast 
tropical empire, in many parts of which the death-rates 
were appallingly high. The doctors sent to the Colonies 
were often ill-equipped even to use what knowledge our 
profession then possessed of tropical diseases; and 
Patrick Manson, returning to England after twenty-three 
years in the East, saw that his most important task was 
to promote a school for teaching and research. Appointed 
medical officer to the Colonial Office in 1897, he enlisted 
the support of Joseph Chamberlain (his Secretary of 
State), as well as of the General Medical Council; and 
two years later the London School of Tropical Medicine, 
associated with the Albert Dock Hospital, was opened 
with 28 students. (The Liverpool school had begun 
work six months before.) 

At first most of the students were sent by the Colonial 
Office, but many came from missionary societies, the 
Forces, and other organisations, and in 1912 the school 
was much enlarged. The Dockland site had advantages 
in that the students were secluded from the London whirl; 
but after the first world war a move was made to central 
London, where a hotel in Endsleigh Gardens became the 
combined school and hospital under one roof. Then in 
1925 the school was merged in the London School of 
Hygiene and Tropical Medicine, and in 1929 the fine new 
buildings in Gower Street were opened. Two years later 
it became part of the University of London, and soon 
afterwards it incorporated the Ross Institute and took 
over the malaria laboratory at Horton Hospital, Epsom. 
The Hospital for Tropical Diseases remained at Endsleigh 
Gardens until it was closed at the outbreak of the second 
world war, after which teaching continued in the Dread- 
nought and other hospitals, and from 1944 in a former 
nursing-home in Devonshire Street. With the passing of 
the National Health Service Act the decision was taken 
not to build the new hospital for which many of us 
hoped ; and instead a section of St. Pancras Hospital 
became in 1949 the clinical centre of the school, under the 
board of governors of University College Hospital. With 
the end of the fifty years this book closes. 

Sir Philip was for a decade director of the clinical 
division of the school; and his very large acquain- 
tance will find in his history the qualities they could 
expect—the knowledge, the zest, the humour, and the 
4. Loutit, J. F. Brit. med. J. April 20, 1957, p. 944. 


5. History of the School of Tropical Medicine in London: 1899- 
1949. By Sir PHILIP MANSON-BAGRR, F.R.C.P. Memoir no. 11 of 


the London School of Hygiene and Tropical Medicine. London : 
Pp. 329. 50s. 


H. K. Lewis. 1956. 
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humanity that bring such stories to life—not to mention 
the miscellaneous pictures. The official facts are all 
there ; but so are the people who made the facts and 
whom they merely reflect. Perhaps nobody but this 
author could (or would) have attempted to provide 
biographies of a hundred of these people—doctors, 
scientists, and technicians—some of them long since part 
of medical history but others still working at the school. 
Even the reader who looks at nothing but these biographies 
will get some idea of the achievement of London tropical 
medicine through its exciting expeditions and its exciting 
discoveries, still happily continuing. 

Sir Philip likens the school to an insect which has 
passed through the egg, larval, and pupal stages, to 
blossom forth as a full-fledged imago. But it performed 
great feats even in the earthbound or submarine stages 
of this analogy, and who can say where it may soar on 
wings ? 

RADIOGRAPHERS IN THE N.H.S. 


UsEFUvL though arbitration can be in settling a disputed 
issue, the arbitrator does not necessarily take a long 
view; and in the National Health Service the use of 
arbitration does not in any way absolve the Ministry of 
Health of its responsibility for seeing that the service is 
properly maintained. If the Ministry is inclined to think 
that further attention to the shortage of radiographers is 
unnecessary because they had an award last November 
from the Industrial Court, we hope it will look again at 
the facts of a disturbing situation. 

We need not recapitulate the criticisms of the award 
which have been made at length in our correspondence 
columns. Nor need we reproduce all the arguments lately 
set out in the Society of Radiographers’ dignified state- 
ment to the press.1 For the moment we are concerned 
chiefly with the evidence that despite, or because of, the 
award the radiographic services of the N.H.S. are 
deteriorating and will continue to do so. A reduction in 
the number of radiographers and the amount of work 
they do might be intelligible as part of a deliberate 
policy, fully discussed with the Central Health Services 
Council before it was adopted ; but it is wholly unaccept- 
able if it arises merely from the Government’s antiquated 
conviction that in public services people need not be 
paid the kind of salaries they could earn outside. 

The Society of Radiographers says! that whereas the 
Ministry last November estimated the general shortage 
at about 20% it is now nearer 25%. Some local shortages 
are so acute that departments have already restricted 
their services—the latest example being a warning that 
‘‘the X-ray departments in the Lewisham Hospital 
Group will soon be manned by a ‘ skeleton staff.’’’? In 
some places departments have been kept open only by 
radiographers working at a pressure which neither can 
nor should be continued for long periods. That in time 
of difficulty virtue should be its own reward is in keeping 
with the medical tradition ; but, when one expects people 
to be ready to make whatever personal sacrifices are 
required-to keep an institution running, one cannot also 
expect them to accept, permanently, a lower rate of pay 
than their skill and quality should command. The 
Society of Radiographers, pointing out that its own 
problems are closely related to similar ones in other parts 
of the N.H.S., puts its case fairly and with restraint : 

“The National Health Service is a social experiment of wide 
scope: those who are involved in it expected stresses and 
strains during its formative years and were prepared to make 
sacrifices to overcome them. But the society is sure that the 
general public, who use the service, would not wish these 
conditions to be regarded as other than temporary maladjust- 
ments and that they would not wish them to persist at the 
risk of a serious handicap on the service as a whole.”’ 

1. Present Shortage of Radiographers: its Content, Causes, and 
Possible Results. Memorandum from the Society of Radio 
graphers, 32, Welbeck Street. London. W.1. 

2. Evening Standard, April 29, 1957. 
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Special Articles 


THE MAGNITUDE AND COST OF 
MENTAL ILLNESS IN THE COMMUNITY * 


Sir FREDERICK ARMER 
K.B.E., C.B., M.C. 
CHAIRMAN, BOARD OF CONTROL, MINISTRY OF HEALTH 


Tue public are beginning to take an interest in the 
mental-health problem, but they do not realise what a 
transformation has taken place in mental hospitals 
during recent years. People are beginning to lose their 
fear of the mental hospital, and voluntary patients are 
flocking to the hospitals. I have been in the Ministry 
of Health for thirty-seven years and I have visited a 
good many hospitals. A visit to a mental hospital in the 
1920s was a depressing experience. Most of the hospitals 
were drab in the extreme and the patients were sullen 
and often violent, regarding the nurses as gaolers. They 
had the atmosphere of the old poor-law institutions 
which, indeed, in many respects they were. But if you 
go into our mental hospitals today you will find, with 
some exceptions, that the places have been brightened 
up with light paint and a good deal of imagination, and 
that good relations exist between patients and staff. 
Before the war it was common in the wards of mental 
hospitals for visitors to have things thrown at them: 
patients are now more amenable, because of a better under- 
standing of their needs, the expansion of the open-door 
principle, and, not least, the use of drugs which research 
has placed at the disposal of the hospitals. Brighter as 
the picture is, the hospitals are working under heavy 
pressure and overcrowding. 


VOLUNTARY AND CERTIFIED 


In speaking of the growing use of our mental hospitals 
by voluntary patients we are apt to talk of percentages. 
We say that about 75% of the patients now entering the 
hospitals do so voluntarily. This is true, but it does not 
convey to the ordinary man what is really happening. 
In fact, it might lead him to think that of every four 
patients entering mental hospitals three who otherwise 
would have been certified now go in as volunteers. This 
is not the picture at all. The number of patients entering 
our hospitals as certified patients is not decreasing: in 
fact, it has risen during the past few years and now stands 
at between 18,000 and 19,000 a year. It is the number of 
voluntary patients that is going up by leaps and bounds: 
it has more than doubled in the past ten years, from 
27,000 in 1947 to 60,000 last year. I think there are 
three reasons why this large increase in the number of 
voluntary patients has not yet been reflected in a reduc- 
tion in the number of certified patients. One reasen is 
the increase in the number of certified old people—it is 
not always possible to secure treatment for them without 
certification. The second is that many of the voluntary 
patients are receiving treatment at an early stage and 
would not have become sufficiently ill to be certifiable 
for a number of years. But the main reason is that large 
numbers of the voluntary patients, although mentally 
ill and needing treatment, would never have become 
sufficiently ill to be certifiable. This means that our 
mental hospitals are making an impact on that vast 
amount of non-certifiable mental illness that we know 
exists in the community. 

With all this quick turnover of voluntary patients 
there remains the hard core of the more chronic patients. 
Their number has remained fairly constant throughout 
the years at about 130,000. There has been some pro- 
gress, but in spite of advances you will find that 85% of 
the patients in our mental hospitals today have been there 


*From an address at the annual general meeting of the 
Mental Health Research Fund, on March 19, 1957. 
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more than a year and nearly 50% more than ten years. 
In other words, 60,000 patients have been in mental 
hospitals for more than ten years. 

Their only hope is in research. For example, schizo- 
phrenia is a mystery but it fills a third of the 150,000 
occupied mental-hospital beds in this country. 


THE COST 
You may ask why should laymen be interested in what 
might be regarded as a medical problem? Apart from 
the humanitarian aspect, there is a serious economic 
aspect which must be of concern to us all. Mental illness 
and mental-deficiency cases occupy nearly half the hos- 
pital beds in this country, and the cost for treatment, 
ascertainment, care, and aftercare is about £60-70 
million per year chargeable to public funds. And we 
know that in the community at large between a quarter 
and a third of all absence from work due to sickness is 
on account of mental and neurotic illness. That does not 
tell us much until we begin to look at the figures. It 
means that 80 million days of work are lost every year 
through mental and neurotic illness involving a loss of 
some £120 million per year in wages and, of course, a 
large loss of production. In addition, about £20 million 
a year is paid out of sickness-benefit funds to these 
sufferers. This is a very serious economic problem and 
we are bound to ask ourselves “‘ Is it inevitable that there 
should be all this mental illness in the community at 
large ? What are the means of preventing it ? Is it inevit- 
able that 60,000 patients should have to spend more than 
ten years in mental hospitals, and is it inevitable that 
mental illness is a concomitant of old age?’’ Research 
is the only answer to these questions. 


VOLUNTARY EFFORT 

You may ask—people do ask—-why is it necessary for 
a voluntary fund to be raised for this research ; why does 
not the Government provide the money and carry it out ? 
The Medical Research Council do in fact spend a con- 
siderable amount on research into mental illness and 
mental deficiency ; but it is difficult for the Government 
to provide out of taxes enough money to meet all the 
many demands on them, and voluntary funds are an 
invaluable help. 

It is more than a question of money. A voluntary body 
with funds at its disposal can do things which a Govern- 
ment department cannot do. It can inspire enthusiasm 
and create a crusading spirit which no Government 
department is equipped to do. And in this field a 
crusading spirit is very necessary. 


WORLD HEALTH ORGANISATION 


THE tenth World Health Assembly was opened in 
Geneva on May 7 by Prof. J. Parisot, the outgoing 
president, who declared that more importance was 
‘‘ given to industrial development than to systematic 
research into measures to ensure the safety of the worker.” 
He emphasised the special possible dangers of trials 
of atomic weapons. Dr. S. H. Al-Wahbi (Iraq) was 
elected president ; and in his address he welcomed the 
delegates from Ghana and from four countries which 
have resumed active membership. 

Dr. M. C. Candau, the Director-General, claimed that 
eradication was the only possible solution of the malaria 
problem, and it was the most economical one. Mr. John E. 
Fogarty, a member of the United States Congress, 
said that his government had invited the World Health 
Assembly to meet next year in the United States. Sir 
Arcot Mudaliar (India) proposed that the Assembly 
should appeal to all governments to stop atomic-bomb 
tests. He was supported by Dr. H. Kraus (Yugoslavia), 
who also thought that the People’s Republic of China 
should become a member of W.H.O. Dr. H. K. Cowan 
(United Kingdom) pointed out the hazards from peaceful 
uses of atomic energy, especially in medicine. 

Prof. M. Kaecprzak, rector of the Warsaw Medical 
Academy, was awarded the Léon Bernard Foundation 
prize for his contribution to social medicine. 
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Before Our Time 


THE CRISIS OF 1911-13 
Lloyd George and the Doctors 


Sir Joun CONYBEARE 
K.B.E., M.C., M.A., D.M. Oxfd, F.R.C.P. 


THE present dispute with the Government makes it 
interesting and perhaps not unprofitable to recall what 
was perhaps the biggest and the most critical fight which 
has ever taken place between a Government and the 
medical profession. This followed the introduction of the 
National Insurance Bill by Mr. Lloyd George on May 4, 
1911, and lasted with increasing bitterness until the 
British Medical Association withdrew its opposition. 


It must be borne in mind that the B.M.A.’s opposition 
to the National Insurance Bill was not over remuneration 
alone. It also involved such questions as payment by 
capitation fee, freedom of choice of doctor, contract 
practice, and control of the medical service by laymen. 
A brief digression on the conditions of medical practice 
in the earlier years of the 19th century may help to explain 
the background of the struggle. 


Conditions of Medical Practice 


In 1912 the total number of practitioners on the 
Medical Register was 41,053. Of these approximately 
9000 were abroad or in the Services. Of the other 32,000, 
probably well over 20,000 were in general practice, work- 
ing single-handed or in partnership. The remaining 
12,000 doctors included consultants and specialists (far 
fewer than they are today), those holding junior appoint- 
ments in hospitals (voluntary or municipal), those 
engaged in public health or teaching posts, and the 
retired. In addition, however, to the above, there were 
many who spent long years as assistants to the owners 
of general practices, particularly those in industrial areas. 
Not infrequently the assistant resided above the surgery, 
sometimes in rather poor quarters, doing the night work, 
while his principal had his home in a residential district, 
often some miles from the practice. Salaries of assistants 
were low. Practices were bought and sold, and in normal 
circumstances, especially in industrial areas, the purchaser 
could be reasonably sure of retaining most of the patients. 
Payments received from the sale of practices were of 
course regarded by the Inland Revenue as capital and 
not income—an important feature after 1914 when 
income-tax had become burdensome. 


Before the National Insurance Act many practitioners 
in industrial areas held appointments with friendly 
societies and undertook the medical care of members on a 
capitation-fee basis. This usually included both medical 
attention and drugs. The annual capitation fee, according 
to a statement by the medical secretary of the B.M.A., 
was sometimes as low as 2s. 6d., though the average was 
about 4s. It was estimated that contract practice in all 
its forms provided for more than half the working pop- 
ulation of the country. Although currency has depre- 
ciated since 1914, there can be little doubt that doctors 
in working-class areas were grossly underpaid, and that 
the conditions under which they had to work resulted 
in what on the whole was inadequate service to the 
patient. Moreover the friendly societies exercised con- 
siderably too much control over the doctors whom they 
paid so poorly. It is not surprising, therefore, that 


when the National Insurance Bill appeared on the 
horizon it met a hot reception from the medical fraternity, 
so many of whom had for years had every reason for 
dissatisfaction at the prospect of a big increase in contract 
practice. 
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Medical Aspects of the Bill 


The National Insurance Bill introduced compulsory 
insurance under a contributory scheme for all manual 
workers and all other employed persons with incomes 
below £160 a year. The benefits included, insurance 
against sickness and unemployment and the Bill also 
provided free medical attention. The value of the Bill 
as a far-reaching measure of social reform was acknow- 
ledged on all sides, but from the beginning the B.M.A., 
which represented a majority of practitioners, criticised 
the terms, both financial and administrative, under which 
medical care of the insured was to be provided. Nor 
did the B.M.A. waste any time in formulating their 
demands. On May 31, 1911, the main heads of policy 
were approved unanimously by a Special Representative 
Meeting. These formed the basis of the ‘‘ six cardinal 
points,’ which became the minimum demands of the 
B.M.A. 

In slightly condensed form, these were : 

1. Income limit of £2 a week for those entitled to medical 
benefit. 

2. Free choice of doctor. 

3. Medical benefits not to be administered by friendly 
societies. 

4. Method of remuneration to be according to the preference 
of the majority of doctors in each district. 

5. Amount of remuneration to be what the profession 
considers adequate. 

6. Demand for adequate medical representation on all 
committees. 


Mr. Lloyd George attended a B.M.A. Representative 
Meeting. He spoke in a conciliatory vein and replied to 
many questions put to him by the chairman. The point 
on which the Chancellor was most emphatic was that of 
the income limit of £2 a week. This demand by the 
association would in his opinion be vetoed by all parties 
in the House of Commons. As regards method of remun- 
eration he felt that payments for individual attendances, 
however attractive in theory, would not be practicable. 
In general he was in favour of free choice of doctor and 
thought that medical benefits should be administered by 
health committees and not by friendly societies. 

From a very early stage it was clear that, although 
the Bill would lead to a great increase in contract practice 
with capitation fees, the chief objections were financial. 
The British Medical Journal of May 13, 1911 (only nine 
days after the introduction of the Bill) emphasises this : 

‘* In considering the position with which the profession now 
finds itself confronted, it is, perhaps, unfortunate, but certamly 
inevitable, that the question of remuneration must bulk 
large.”” 

Over and over again the limitation of medical benefits 
to those with incomes of £2 a week or below is stated as 
a sine-qua-non if the medical profession is to accept 
service under the Act. Nor is there any concealment of 
the motives. Practitioners felt that capitation fees for 
patients earning £2-3 a week would not compensate them 
foy the loss of private fees from this group. Living in 
1957, it is only fair to bear in mind that a weekly wage 
of £2 in pre-1914 days was by no means rock-bottom. 
Indeed many earned far less. Thus in the early years 
of the century agricultural labourers and many others 
were judged fortunate if they were paid even £1 a week. 

Meeting followed meeting, nor were they attended by 
general practitioners alone. On June 1, 1911, a mass 
meeting of members of the profession was held at the 
Connaught Rooms in London. On the platform were 
the presidents of the Royal Colleges (Sir Thomas Barlow 
and Mr. H. T. Butlin) and other famous consultants 
including Sir Victor Horsley and Sir William Church. 
Sir Thomas Barlow was out of touch with the spirit of 
the meeting but Mr. Butlin was cheered to the echo when 
he recounted an experience of his own when he had 
operated on a Jewish woman in the East End of London. 
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He told the meeting that, although the patient’s husband 
and family belonged to a club paying one penny a week 
each for their doctoring, there had been no difficulty in 
paying his fee of 100 guineas for the operation, besides 
the nursing-home expenses. Mr. Butlin and his audience 
were well satisfied that no person with an income of over 
£100 a year should be allowed to participate in the 
medical benefits of the Bill. 

Other speakers were even more emphatic. Dr. Tonkin 
Fulham) thought the income limit should be £70 and 
not £100, while vociferous cheering greeted a peroration 
by a Dr. Townsend “if we have to go under, we would 
vo under fighting and would not be starved out.”’ 

As enthusiasm waxed at successive B.M.A. meetings, 
new demands were formulated in addition to the six 
cardinal points—special fees for night-calls and emerg- 
encies, payment for illnesses caused by misconduct, 
anzesthetic fees, and mileage payments. Wigan went the 
whole hog and adopted a resolution ‘* that all clauses of 
the Bill which relate to medical attendance are bad, and 
should be deleted from the measure.”’ 

By July, 1911, the B.M.A. had made good progress 
in cireularising not only their own members but all 
doctors, enclosing a form of undertaking which the 
recipients were asked to sign and return. In this some- 
what verbose document they undertook not to give any 
service under the Bill except by permission of the B.M.A. 
They were also asked to sign a Memorial to the Govern- 
ment and Parliament. In the same circular the medical 
secretary of the B.M.A., Mr. J. Smith Whitaker, of whom 
more anon, appealed for donations to Defence Funds, 
both central and local. Although the response to the 
Undertaking was good—ultimately 27,000 out of some 
40,000 on the register—the Defence Fund was less satis- 
factory: in spite of repeated demands throughout the 
campaign, only 13,000 subscribed. The total subscribed 
or guaranteed was quite insufficient to be of any value 
for its purpose of financing doctors who lost money by 
their refusal to accept service under the Bill. 


The Insurance Bill and Voluntary Hospitals 


By mid-1911 members of the B.M.A. were beginning 
to turn their attention to voluntary hospitals and their 
staff. The Ashton-under-Lyne division unanimously 
‘* Viewed with disfavour the apathy displayed by the 
medical faculties of many universities and teaching 
schools.’’ Cardiff went one better and suggested that 
all the honorary staffs of hospitals insist on payment for 
treatment of insured persons. A little later, a letter 
from Mr. W. F. Brook, F.R.c.s., in the British Medical 
Journal estimated that if all honorary staff insisted on 
payment they would receive some £16 million annually. 
Mr. Brook was confident that this sum would be forthwith 
donated to the B.M.A. Defence Fund. Mr. Chas. Wray, 
F.R.C.S., was in favour of calling out all the honorary 
staff and students in the Kingdom unless the Government 
gave in. 

The voluntary hospitals were disurbed at the prospect 
of a loss of income from subscriptions by the public if 
the Bill became law, and there was some discussion 
regarding charges to insured persons; but no serious 
attempt seems to have been made to bring treatment in 
hospital into the medical benefits under the Bill. 


Trouble in the B.M.A. 


On Nov. 30, 1911, Mr. Asquith as Prime Minister 
invited the medical secretary of the B.M.A., Mr. J. 
Smith Whitaker, to become deputy chairman of the 
Insurance Commissioners. Mr. Smith Whitaker, what- 
ever his private views may have been, had in his capacity 
as medical secretary been the chief executive organiser 
of the B.M.A.’s opposition to the Bill. Before replying 
to the Prime Minister’s invitation he placed the decision 
in the hands of the council of the B.M.A. After a long 
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discussion the council by 38 votes to 3 advised acceptance 
of the post on the ground that it would be of great 
advantage to the profession to have in the important 
position of vice-chairman a medical man who understood, 
and was sympathetic to, the attitude and aims of 
the B.M.A. 

It did not take long for the storm to break. Within a 
few days of the news of the appointment, meetings of 
B.M.A. branches and divisions were passing resolutions 
condemning the action of the council. Dr. F. J. Smith, 
physician to the London Hospital, wrote to the Times a 
letter headed ‘‘ The Great Betrayal,’ in which it was 
clear that open warfare was developing between the 
B.M.A. and many of its members who were anxious for 
more drastic action. The official policy of the B.M.A. 
was not to refuse to work the Bill on any terms, as 
desired by the extremists, but to demand our own 
terms. 

At Manchester on Dee. 14, 1911, the insurgents held 
a meeting to establish a National Medical Union, the 
object of which was organised refusal of service under the 
Bill. The policy of the B.M.A. was denounced as 
** negotiate and procrastinate.’’ Wild scenes of disorder 
occurred and speakers, including Sir James Barr, who 
tried to defend the council’s action, were howled down. 
A similar meeting of rebels was held in Birmingham ; 
but the largest and most highly emotional meeting was 
held at the Queen’s Hall in London on Dec. 19. The 
hall and galleries were packed long before the meeting 
started. Stirring music was played on the great organ 
and as the chairman, Sir Watson Cheyne, came on the 
platform to the strains of Rule Britannia the audience 
rose and sung lustily. The platform party included Sir 
William Osler, Dr. F. J. Smith, and many other con- 
sultants. The audience was emotionally labile—roars of 
applause, shouts of ‘‘ No, No,’’ ‘‘ Never,’’ cheers and 
groans. Sir Victor Horsley had a particularly hot 
reception. Amid shouts of ‘‘ traitor,’’ ‘‘ Did Lloyd 
George send you?’’ he was refused a hearing. Sir 
William Osler took a poor view of the behaviour of the 
audience and wrote to the British Medical Journal to 
that effect. 

The organisers of the Queen’s Hall meeting followed 
it up by founding the B.M.A. Reform Committee, the 
object of which was to ‘‘ ginger-up’’ the B.M.A. and to 
‘‘end or mend ”’ the council. 

Meetings followed one another at a great speed. The 
South Western branch of the B.M.A. held one at which 
no less than 38 resolutions, amendments, and riders were 
proposed and often voted upon. The B.M.A. Reform 
Committee opened an office in London and called for 
funds, their object now being to get counsel to draft an 
amending Bill. Doctors in Poplar pressed a Poplar 
Medical Union to look after their local professional 
interests. A meeting of Socialist doctors was in favour 
of a properly organised State Medical Service, but 
regarded the National Insurance Bill as the next best 
thing for the time being. 

Since Dec. 16 when the Bill had become law it seems 
that some of the less belligerent were beginning to wonder 
whether the profession was really likely to defeat the 
Government. Thus a welkattended meeting of the 
Hampstead division by a small majority failed to demand 
the resignation of the council or to refuse to work under 
the Act. The Sunderland division also supported the 
B.M.A. as against rebellious organisations, as did the 
South Midland branch. On the other hand the rebels 
were still active, and the B.M.A. Reform Committee 
outbid the six cardinal points of the B.M.A. with a 
programme of eight points. 

Mr. Lloyd George was not slow to respond to the 
attacks launched by the profession. On Feb. 12, 1912, 
in the London Opera House he addressed a primarily 
Liberal audience. His attitude towards the doctors and 
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the B.M.A. was more conciliatory than that of his 
audience, to judge by interjections, such as ‘‘ Hang the 
doctors.’’ He did, however, point out that in the event 
of the doctors boycotting the Act, the Government had 
large ‘‘ suspensory powers’’ and would be obliged to 
hand over the funds for medical benefits to the friendly 
societies, who would then be free to bargain with the 
doctors individually—bargaining in which the doctor 
would be likely to come off worst. 

On Feb. 20, 1912, a Special Representative Meeting 
of the B.M.A. was held in Guildhall, London. The first 
business was a motion that the chairman, Dr. Maclean, 
be asked to resign the chair. After a very long discussion 
—more in sorrow than in anger, as far as Dr. Maclean’s 
critics were concerned—a card vote supported Dr. 
Maclean by 78 to 63. Furthermore a proposal that the 
council should be instructed at once to cease negotiations 
with the Government and the Insurance Commissioners 
was defeated. What amounted to a vote of censure on 
the council was not carried. Evidently representatives 
were beginning to be exhausted by the length of the 
meeting, for Dr. Helme, an advocate of drastic action, 
alluded to ‘‘ empty benches.” 

Meanwhile there was increasing disquiet about the 
Defence Funds or rather the inadequate response to 
appeals. This is reflected in correspondence in the British 
Medical Journal, where the fund is sometimes—perhaps 
rather unfortunately—referred to as a ‘‘ strike fund.” 
The B.M.A. circularised branches and divisions asking 
for guarantees and subscriptions, but without it seems 
much success. 

By mid-1912 the appointed day for the inauguration 
of the medical benefits section of the Act was only six 
months off. If, as seemed probable, the Government 
were not going to give way, and the medical men stood 
by their pledges not to accept service under the Act, it 
was essential for the profession to have plans for the 
future. In June, 1912, the State Sickness Insurance 
Committee of the B.M.A. produced two alternative 
schemes for a Public Medical Service. The main differ- 
ence between the two schemes was that one was based 
upon a capitation system of payment, while in the other 
there was to be payment per attendance. Both schemes 
were to work on a regional basis and were to be entirely 
under the control of the medical practitioners in the area. 
The fees—a few pence weekly—were to be collected by 
collectors on a salary and not a commission basis. Later 
two further alternative schemes were produced ; but it 
is unnecessary to go into details, for all turned out to be 
castles in the air. 


Eclipse of the Moderates 


The continued pressure of members holding extremist 
views, and the formation of what were almost rival 
bodies, such as the National Medical Union, encouraged 
the B.M.A. to adopt a more determined attitude. The 
British Medical Journal of June 22, 1912, warns members 
that they must not accept appointments on provisional 
insurance committees formed under the Act, nor even 
accept medical appointments in the sanatoria under 
the Act. 

Attempts were made to bring pressure on consultants 
and practitioners. The latter were urged to employ only 
those consultants who had signed the pledge. Every 
doctor was pressed to refuse to employ as a locum-tenens 
or an assistant anyone who had not signed. Honorary 
staffs of hospitals were told to limit appointments as 
house-officers and registrars to those who had signified 
their adhesion to the policy of the association. Moreover 
the original undertaking, signed in 1911 by some 27,000 
practitioners, was judged to be not wide enough, and 
a new pledge was circulated for signature. This 


so-called ‘‘ pledge complementary to the undertaking ”’ 
bound its signatories to place in the hands of provisional 
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medical committees their resignations from every form 
of contract-practice appoiftment. These resignations 
would be handed in when the State Sickness Insurance 
Committee judged the time te be ripe. 

The much-abused council, having learnt from the 
Smith Whitaker episode the danger of making decisions, 
submitted to the divisions and Representative Body 
alternative sets of recommendations : 

1. Breaking off negotiations. 

2. Continuing negotiations. 


At the Annual Representative Meeting held on July 19, 
1912, there was long discussion of these alternative 
policies put forward by council, and with some minor 
qualifications it was decided to break off negotiations. 

One suggestion made, which indicates the strength of 
feeling among representatives, was that the General 
Medical Council should be approached with a view to 
their dealing with ‘‘ blacklegs’’ as guilty of infamous 
conduct. It was also proposed that the names of those 
members of honorary staffs of hospitals who had not 
signed the supplementary pledge should be circulated to 
secretaries of divisions. Fears of actions for libel negatived 
this suggestion. 

The Last Three Months 


The turn of the tide may be said to have come on 
Oct. 23, 1912, when Mr. Lloyd George addressed a con- 
ference of the Advisory Committee. In an able and 
conciliatory speech he reviewed the types of medical prac- 
tice among the industrial classes. He felt that in many 
cases contract practice was underpaid and announced 
that, largely as the result of advice from the eminent 
medical men on the Advisory Committee, the Govern- 
ment had decided to increase the remuneration. The 
suggested rate of 6s including drugs was raised to 9s. 
for each insured person. Of this 9s. the sum of ls. 6d. 
would be for drugs and 6d. as a reserve to cover cost of 
drugs, if these exceeded Is. 6d. If, however, this sum 
was not exceeded, the extra 6d. went to the doctors. 

Although the Chancellor’s offer did not come up to the 
demands of the B.M.A.—i.e., 8s. 6d. per insured person 
per annum, exclusive of drugs, it was a great advance on 
the rates paid by friendly societies for contract prac- 
tice and clearly went a long way towards placating 
practitioners in the industrial areas. 

It was soon apparent that a more conciliatory attitude 
was developing. A large private meeting of practitioners 
held in London on Nov. 5, 1912, urged negotiation. The 
correspondence pages of the British Medical Journal 
included many letters counselling negotiation and accept- 
ance of the Government terms. 

The B.M.A. extremists, and even more the rebels such 
as the National Medical Union, failed to see the red light. 
At a special Representative Meeting in London on Nov. 
19, 1912, a motion to refuse to work the Act was carried 
by an overriding majority; but it was decided to 
appoint five members to interview the Chancellor. These 
five were to report to the State Sickness Insurance Com- 
mittee, who were to report to the B.M.A. council who 
in turn, if necessary, were to refer questions at issue to 
the divisions of the B.M.A. This lengthy procedure 
seems to bear out Mr. Lloyd George’s complaint that 
negotiation with the doctors was difficult if not impossible 
because no one body or committee was ever given power 
to bargain or negotiate. 

The interview between Mr. Lloyd George and the five 
selected members of the B.M.A. bore no fruit, and the 
council put the following question to divisions : 

“Are you in favour of the Association calling upon the 
profession to refuse to enter into any agreement with loca! 
Insurance Committees to give service under the Act upon the 
terms and conditions now finally offered by the Government ?’ 


The council asked that returns from all divisions should 
be delivered to the central office by Dec. 16, 1912. The 
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results of the voting, published in the British Medical 
Journal on Dec. 21, 1912, were : 


For refusal to serve 


“<< 11,219 
Against refusal to serve .. 


ae 2408 

The total number of doctors who voted, including both 
members and non-members of the B.M.A., was 13,627. 
The number who had signed the B.M.A. undertaking 
and pledge was 27,400. This suggests that half of those 
who had signed pledges abstained from voting. 

Meanwhile schism was spreading. An organisation 
known as the National Insurance Practitioner’s Associa- 
tion met in London on Dee. 13, 1912, with Dr. Lauriston 
Shaw in the chair. It was attended by some 300 to 400 
doctors. The object of the association was to protect 
the interests of doctors who desired to accept service 
under the Act. 

A Special Representative Meeting on Dee. 21, 1912, 
offered scope for fighting speeches on both sides, but the 
meeting voted in favour of refusing service under the Act 
by 182 to 21 amid loud and prolonged applause. 

The appointed day was now only three weeks off. The 
Christmas truce was barely over when, on Jan. 2, 1913, 
Mr. Lloyd George announced that already nearly 10,000 
doctors had joined the panels. In districts where there 
was a shortage, he said, it might be necessary to close 
the panels temporarily and install a salaried service. 
Fortunately these drastic measures never became neces- 
sary, a8 more and more doctors placed themselves on 
the panel. 

The die-hards still had a last fling. On Jan. 7, 1913, 
the London Medical Committee organised a protest 
meeting at the Queen’s Hall with a former Lord Mayor, 
Sir Thomas Crosby, in the chair, supported by many 
well-known consultants. After patriotic music on the 
organ, Dr. E. B. Turner and others denounced the Act 
and particularly Mr. Lloyd George, who was likened to 
a ‘* malign comet with a daily lengthening tail of incon- 
sistent statements, repudiated utterances and promises 
unfulfilled.’’ 

The end was now in sight. In all areas doctors 
hastened to join the panels, and in a debate in the House 
of Commons on Jan. 7, 1913, Mr. Lloyd George announced 
that 15,000 doctors had accepted service under the Act. 

The final scene was enacted at the Special Representa- 
tive Meeting on Jan. 18, 1913, when a motion to release 
all practitioners from their pledges and undertakings and 
was passed by 115 to 35 divisions. In actual fact a 
majority of those concerned had already released them- 
selves. 

It is interesting to speculate whether more favourable 
terms might have been obtained had the B.M.A. taken 
up a less dictatorial attitude. There is little doubt that 
the Chancellor handled the problem with consummate 
skill. The appointment of the Medical Secretary, Mr. 
Smith Whitaker, as deputy chairman of the commissioners 
split the B.M.A. into two factions; the unexpected 
raising of the capitation fee pacified many of the 
moderates ; and a few threats at the end rapidly filled 
the panels. 

The aphorism that history repeats itself is far from 
being always true. The circumstances of every problem 
or dispute must necessarily differ widely, depending on 
the personality of the actors, the attitude of the specta- 
tors, and the period in which the stage is set. But the 
circumstances of the present dispute have some points 
in common with those of the days of the National 
Insurance Act of 1911. In each the public and the press 
were and are on the whole critical of the standpoint of 
the doctors. The proportion of the profession engaged 
in general practice is considerably lower than in 1911, 
being probably not much over 25%. The number of 
those looking for opportunities to get into general 
practices is large and many of these have spent long and 


CONFERENCE 


[may 18, 1957 1035 


sometimes depressing periods as assistants and trainee 
assistants. Perhaps, however, the most striking difference 
between 1911 and today is that Mr. Lloyd George was 
offering members of the medical profession entry into a 
new service, whereas in 1957 they are being asked. by 
the B.M.A. to consider resigning from an established, 
paid, and pensionable service. 


Conference 


HUMANE TECHNIQUE IN THE 
LABORATORY 


Ir we decide that experiments should be performed on 
living animals, it is our duty to ensure that their suffering 
is the least possible. At a symposium held in London on 
May 8 by the Universities Federation for Animal Welfare 
(Uraw) with Prof. P. B. Mepawar, F.R.s., in the chair, 
the theme was that suffering could be reduced, and the 
value of experiments simultaneously increased, by 
replacement of animals by other systems, by reduction in 
the numbers used, and by refinements in technique. 


Major C. W. Hume, the secretary-general, opened the 
proceedings with a comparison of the warm-blooded and 
cold-blooded aspects of war and of experiment. Thus the 
general might consider his soldiers, and the scientist his 
animals, as units or as individuals. To neglect the warm- 
blooded aspects was not only callous but incompetent; he 
pointed out that the soldier who is not cared for may 
fight less well, and he quoted Starling as saying that 
many experimental results were vitiated because the 
physiological effects of pain had not been eliminated. 


Dr. W. LANE-PETTER said that now about 2!/, million 
laboratory animals were used in this country each year, 
and the number was increasing by nearly 8% annually ; 
we must plan for future needs. He thought that bad 
husbandry was responsible for many losses—an interpre- 
tation which was criticised in the discussion. Miss 
PHYLLIS CROFT, PH.D., said that a humane technique 
involved asking such questions as: ‘‘ Is the experiment 
necessary ? Has similar work been done before? Is the 
technique appropriate ? Are the numbers and method 
such that most knowledge will be gained from the fewest 
animals ? Can animals be replaced ?’’ She drew attention 
to the importance of properly trained technicians, and to 
unnecessary suffering caused by, for example, delayed 
euthanasia and inappropriate housing conditions (e.g., 
cats and mice in cages in the same room). The pulse- 
rate and electrical resistance of the skin could be used 
as a measure of pain suffered by animals. Answering a 
question, Dr. Crorr said that the definition of a 
necessary experiment must be left to the integrity of the 
experimenter. The chairman suggested that an experi- 
ment prefaced by ‘‘ I wonder what would happen if...1”’ 
is usually not necessary. Mr. W. M. 8. RUSSELL, D.PHIL., 
pointed out that the experimental animal was usually a 
model for the human. It was irrational to suppose that 
the animal nearest to the human was therefore the most 
appropriate, for certain other (e.g., electronic or bacterial) 
models might climinate variables. A general theory was 
needed to decide where and how replacement of animals, 
especially mammals, was indicated. 

The next three speakers described ways of replacing 
animals. Mr. G. Sykes said that, for assay of B vitamins 
and amino-acids, microbes were often more sensitive and 
convenient than mammals. He spoke at length on these 
techniques. Mr. F. K. SANDERS, D.PHIL., spoke as a viro- 
logist. Animal tissues (egg and tissue cultures) could be 
used for growing viruses ; they had not the disadvantages 
of antibody formation or the presence of latent viruses. 
In tissue-cultures, moreover, cytopathogenic effects were 
sometimes specific. Contamination could be satisfac- 
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torily suppressed by addition of penicillin, streptomycin, 
and nystatin, and tissue-cultures could now be bought 
commercially. He described an ingenious method of 
counting viruses using a tissue-culture in a plate and 
vital staining, so that dead groups of cells (i.e., those 
infected by virus) showed up as pale spots. He pointed 
out that one animal, painlessly killed, could provide 20 
plates of cells, and 4000 units of information of greater 
precision than would be possible using 4000 animals. 


Mr. W. Grey WALTER, 8Cc.D., spoke of the “ artificial 
zoology ’’ thriving in many centres in Europe and 
America. He gave a brief, stimulating, and lively account 


of his models of segments of nerve, of ‘‘ Machina speeula- 


tria,’’ with its two reflexes, and of Cora, the conditioned- 
reflex analogue, which can behave neurotically. His 
electronic ‘‘ animals’’ and preparations were useful for 


investigation and especially for teaching. When they 
broke, he said, they did so with a loud clear bang. 

The conference then turned to means of reducing the 
number of animals used. Major Hume explained the 
fallacy of assuming that using a large number of animals 
always gave a truer picture: it might introduce error 
by including a more heterogeneous population. Statistical 
methods would give more reliable results and allow the 
use of fewer animals. He said that wide difference in 
the responses of patients would swamp small inaccuracies 
in the assay. Dr. LANE-PETTER discussed the genetic 
foundations for producing animals as nearly uniform as 
possible, and Mr. M. R. A. CHance, Pu.D., described the 
profound effects on the physiology of rats of minor 
environmental changes, such as altering the number in a 
cage. The conditions making for uniformity were those 
in which the rats were happiest. In the discussion, it was 
pointed out that the law required high accuracy in bio- 
assay, even though variations in clinical response often 
made such accuracy unimportant in practice. 

The final section of the conference was devoted to 
humane refinements in technique. Dr. CHANCE insisted 
that the environmental conditions, the response, and the 
units in which they are mentioned must all be specified, 
or the work could not be repeated. He pointed out that 
rats normally slept by day and ran a lot, and that their 
metabolism was adjusted accordingly ; this must be 
allowed for. Dr. Crorr gave an account of methods of 
anesthesia, emphasising technical points to reduce fear 
(such as full preparation to eliminate delay at the start, 
and the avoidance of regional anzsthesia where possible). 
She warned against dangers peculiar to modern tech- 
niques—e.g., species difference in synergism where 
several drugs were used, and the possibility of an animal 
waking up while paralysed by a relaxant. Activity too 
early after a relaxant might lead to muscular pain. 
Dr. RussELL discussed ingenious means of refinement 
where this might seem impossible—i.e., in experiments 
on stress itself. For instance, certain birds would not 
approach another of the same species except to mate, 
and then the male approached the female with a pivoting 
action, of which the turning-away component was an 
avoiding reaction and a sign of stress. Such birds could 
be used to test the effects of a drug designed to combat 
fear. 

In the discussion, Mr. A. L. BAcHARACH said that, in 
view of species differences, tests of toxicity might appro- 
priately be confined to one species, for the effect in man 
might still be different even if many species were used. 
Other speakers mentioned the unfortunate impression 
that would have been gained from tests of histamine 
confined to rats or, conversely, of penicillin confined to 
guineapigs ; and emphasised the need for good animal 
technicians. An excellent 16 mm. sound film (which may 
be borrowed free from Uraw, 7a, Lamb’s Conduit 
Passage, London, W.C.1) was then shown, demonstra- 
ting methods of handling the common laboratory 
animals. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


I suPPOSE there has always been in medicine a kind of 
Priest of the Grove whose name could be invoked when 
the inexplicable had to be explained or a ‘“‘ cause’ 
adduced for the “ idiopathic.’’ Evil spirits, witchcraft, 
planetary influence (immortalised as influenza), mias- 
mata, and the like have reigned and been displaced. In 
our own time auto-intoxication, -ptosis, the septic focus, 
hypovitaminosis, endocrine imbalance, and allergy have 
donned the mantle and either lost it altogether or found 
moth in it. They come and go but we can’t do without 
them ; a Word of Power we must have. Now that the 
glint in Allergy’s eye is fading a little, ‘‘ Stress ’’ seems to 
be shaping nicely for the succession. He’s a promising 
candidate, so pleomorphic, almost like Proteus, but I 
wonder if he isn’t overreaching himself a bit. He’s gone 
adjectival, sprouted a hyphen, and is claiming as his own 
a whole bunch of maladies which but yesterday owed 
allegiance solely to Allergy or else went about as free 
and independent morbid entities. He calls them “ Stress- 
diseases.’”’ They include, I am almost sure, asthma, 
migraine, thyrotoxicosis, gastric and perhaps duodenal 
ulcer, eczema, urticaria and the neurodermatoses, ulcera- 
tive colitis, rheumatoid arthritis, and many of their 
friends and relations. 

‘“* But what causes it, doctor ?’’ ‘ It’s a stress-disease, 
Madam.”’ Most satisfying to both parties! So pleasant 
in its implications! But true and going to last? I 
wonder. Take my teichopsia—surely no less a member 
of the band than migraine. True, it first appeared under 
the mild stress of writing what I fondly hoped might be a 
— essay ; but it didn’t stop me nor, I am sure, did I 

lame it for my ill-success. In forty-five years since then 
it has appeared perhaps half a dozen times. Stresses 
there have been, too—traumatic, bacterial, circumstan- 
tial, professional, familial, personal. How could there not 
have been? But never have stress and spectrum come 
together or had any perceptible time-relation. The same 
goes for asthma. If sleeping under the stars on a lawn or 
on the deck of a moored yacht during a blissfully happy 
summer holiday was “ stress,” then, of course, the case is 
clear enough. But was it ? Forty years back I was asked 
to accept the view that ‘‘ happy people don’t get Graves’s 
disease ’”’ and I was very ready to do so. But when I put 
the proposition the other day to a physician, surgeon, and 
registrar at a world-famous thyroid clinic they would have 
none of it. 

I’m almost sure that if Stress is wise he will drop his 
hyphen and take his place quietly by the side of Constitu- 
tion and Fate, much as he may dislike their company. 

* - * 

It took a great deal of my professional and spare 
time to perfect my two-finger-action distance-controlled 
modification to the hypodermic syringe. It really was a 
delightful contrivance, a gleaming chrome, sparkling 
stainless-steel, extended plunger—and strong too. My 
big worry was whether anybody else had invented or, 
worse, even patented it, because I liked to think of my 
name being perpetuated by thousands of doctors through 
the ages each time they said ‘‘ Sister, please hand me the 
syringe with Gubbin’s modification.” In essence, it 
allowed -a doctor, or the patient, himself, to give an 
injection from a distance. The long flexible extension to 
the plunger of the syringe would enable an anesthetist, 
for instance, to continue an injection into a vein in the 
dorsum of the foot without moving away from the head 
of the patient. The fact that it was a little stiffer when 
used at its full distance prompted me to seek perfection 
and ask for the help of our local scientific and optical 
instrument-makers. 

I must admit I was a bit narked when it was returned 
attached to my camera (which they had taken ages to 
repair) as a remote-control trigger. 

* + * 


The machine which Willie Bill operated was about the 
size and dimensions of a shop-front, and quite dwarfed 
Willie Bill, who was a wispy youth with a weary stance 
and a semi-detached mandible. His teachers had 


described him as bone-idle, and his family as one who 
was ‘‘ nobbut tenpence to t’shillin’.”’ 


But Willie paid as 
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little attention to them as to anything else outside the 
local cinema. 

He had decided that he resembled Elvis Presley, 
refused to have his hair cut, and lowed dismally and 
adenoidally through most of his working day. Luckily 
for his workmates, Willie Bill’s machine made much more 
noise than Willie Bill. It was his task to supply it with 
slabs of heavy cardboard, which he pushed into a large 
horizontal slot at the level of his waist. Once they were 
inside, a powerful knife descended and sliced them into 
shape. Its designers had provided the machine with 
every safety device they could think of; but what they 
hadn’t thought of was that Willie Bill would lash up 
these devices with bits of bootlace to stop them getting 
in his way. Everybody, from the Chairman of Directors 
(who had attended night-se hool with Willie Bill’s father) 
to Dan’l Hargreaves the overlooker (who happened to be 
Willie Bill’s uncle), had spoken severely to Willie Bill 
aboat such recklessness. Tha’ll be workin’ this here 
cutter single-handed yet, lad,’ said Dan’l grimly on 
several occasions while undoing his nephew’s handiwork. 
Willie Bill’s mates contented themselves by laying bets 
on how many fingers, and when; and by asking him at the 
end of a shift if he could still count up to ten without 
taking his boots off. 

About three feet above Willie Bill’s head the machine 
had a shelf-like projection upon which he assembled his 
collection of pin-up girls. By cricking his neck he could 
gaze rapturously at these delights. It was to move Miss 
Diana Dors to a more delectable angle that Willie Bill 
climbed on to the lip of the slot where the cardboard was 
inserted, and unwisely poked his toes inside. . . . 

I hurriedly left my lunch and arrived at Willie Bill’s 
house to find him reclining on the sofa in the front room 
with both his feet swathed in bandages. He held a pint 
pot of tea in one hand and half a teacake in the other 
and was telling the tale to an enthralled ‘“ fan-club ”’ of 
neighbours. Having cleared the front room, I removed 
the factory first-aid man’s excellently applied bandages 
from Willie Bill’s feet: the only damage was the loss of 
the terminal half-inch of both great-toes. ‘‘ Ah wouldn’t 
mind so much,” said his mother, relieved and angry, “ if 
he hadn’t gone to work in his new socks.”’ 

But Willie Bill really had the last word. “ It ‘ull make 
them at t’Works look a bit silly, will this ’ere,’’ he said, 
waving his teacake complacently, ‘‘ me gettin’ me toes 
chopped off when they’ve allus been sooa cocksure it 
‘ud be me fingers.”’ 

7 . * 

Queer thing about the babies I see nowadays—they 
are ravenous. Their appetite is phenomenal, really, but 
as it is so common we don’t wonder at it. In the old 
days a baby was expected to double his birth-weight at 
six months. Now they often double their birth-weight 
at three months—some even at two. You just can’t 
shovel the food into them fast enough. ‘‘ Self-demand 
feeding ’’ we primly term this stoking-up process. Of 
course nowadays many expectant mothers go on to diets 
—some as low as 1000 and 1200 calories, I’m told. Are 
the babies being born too hungry? In the old days the 
antenatal mothers were on self-demand (unless toxeemic 
or what-have-you) and the babies went on a rigid 
schedule. Now the expectant mothers go on a rigid 
schedule and the babies are on self-demand. 

~ * - 


THE JUNIOR HOSPITAL MEDICAL OFFICER 


Broke, broke, broke, 
Once more in the red I see. 

And I would that my tongue could utter 
The thoughts that arise in me. 


O well for consultants, part-time, 
O well for the rich G.p. 

Whose car expenses, and carpets, and maids 
Are covered by Schedule E. 


O well for the hospital cooks, 
The porters, the stokers, the chars, 

Who draw double pay for their work at weekends, 
And roll away home in big cars. 


But woe for the J.H.M.o. 
With no political powers— 

For eight hundred quid he must travail a year, 
Be on call all the twenty-four hours. 
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Letters to the Editor 


RADIOLOGICAL HAZARDS TO PATIENTS 

Srr,—A committee was set up last year by the 
Secretary of State for Scotland and the Minister of 
Health ‘‘to review the present practice in diagnostic 
radiology and the radiotherapy of non-malignant con- 
ditions, with the object of considering the hazards 
involved.”’ 

This review was recommended by the Medical Research 
Council in their report on The Hazard to Man of Nuclear 
and Allied Radiations, for they found that medical 
radiology is in fact the chief source of the extra radiation 
to which we are now exposed. They emphasised the 
genetic damage which might be caused by irradiation 
of the gonads, and it is this damage with which our 
committee is chiefly concerned. Its importance is 
difficult to assess, but it means that we must not neglect 
even very small sources of radiation. 

Since I fear that our inquiries are bound to add to the 
work of busy people I hope you will allow me to describe 
the investigations which we have in mind. Our first 
requirement is a more accurate estimate of the amount 
of gonadal radiation over the whole population, for the 
genetic hazard depends ultimately on the total rather 
than on the individual dose and we must know the 
present figure if we are to keep in touch with future 
developments. To obtain such a base-line we need a 
survey of the total number and type of X-ray examina- 
tions carried out within a given period, followed by 
estimations of the gonadal dose in a representative 
sample. 

We have already sent out detailed questionnaires to 
make a census of all medical and dental procedures 
involving X rays and radioactive substances, and a similar 
more limited inquiry will be made six months hence to 
take care of any seasonal fluctuations which might affect 
the result. To measure the probable dose to the gonads 
in different radiological procedures we are asking a 
number of hospital physicists to make a detailed investi- 
gation in a sample group of about 100 hospitals. This 
will enlarge the excellent surveys which have been 
carried out already in particular departments, and when 
it is finished we shall have a figure for the total gonadal 
radiation in this country which should be at least more 
accurate than any former estimates, here or elsewhere. 

We are told that any exposure of the gonads may 
induce some mutations and that all mutations are more 
likely to be harmful than beneficial. But medical 
radiology must not be unduly hampered: the possible 
harm to the race must be set against the certain benefit 
to the individual. We must aim, however, at reducing 
all unnecessary exposure of the gonads and with this in 
view the committee has formed small specialist groups 
which are to consider individual procedures in different 
clinical fields and to suggest measures for improving their 
safety. 

In seeking through your columns to put this informa- 
tion before the profession as a whole, my committee hopes 
to enlist the interest of all those whose work touches on 
the use of X rays and radiqactive substances. We are 
fully aware of the inconvenience and extra work we are 
causing and we have learnt with regret of occasional 
failures in our arrangements for giving notice of the 
survey. But we believe that the final result will justify 
what we are doing. We live in a period when a rise in the 
level of man-made radiation cannot be ruled out and 
ought not to go undetected. It is disturbing to think 
that medical radiology may be causing unnecessary 
exposure of the gonads and that it may cause more if we 
take no steps to measure the present level. We hope that 
all doctors and dentists will co6éperate with us in our work. 

Trinity College, 


Cambridge ADRIAN. 
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VACCINATION AGAINST POLIOMYELITIS 

Sir,—There is at the present time serious anxiety 
in both the medical profession and the general public 
about the failure of the programme to protect our 
population against poliomyelitis by vaccination ; this 
anxiety has now found voice in the national press. 
Why, it is asked, in view of the shortage of vaccine 
produced in this country, is our inadequate supply not 
supplemented from the U.S.A. and Canada, where it is 
plentiful ? It may be useful to review the relevant facts. 

The principle of vaccination against poliomyelitis 
was accepted over a year ago, when we were told that 
children in the age-group 2-9 years would be the first 
recipients, and that it was expected that 2 million 
children would receive the vaccine in the first year. 
In the event, not 2 million but rather less than 200,000, 
or approximately 1 in 30 of the 6 million children in 
this age-group, received their first two doses last year, 
and this year doses for only 500,000 children have so 
far been released—after considerable doubt whether 
they were, in fact, safe. In spite of official optimistic 
pronouncements future supplies are still uncertain, 
since the next batches have not yet passed the safety 
and efficiency tests and like previous batches may have 
to be thrown away. 

The poliomyelitis programme introduced with such 
rejoicing has, in fact, failed dismally. There can, indeed, 
hardly be said to be a programme at all; not only 
has the age-group selected for protection last year not 
received the promised vaccine, but the equally, or 
perhaps more, urgent claims of other groups have not 
even been considered. Particularly noticeable has been 
the failure to meet the pressing needs of persons in 
particular danger of contracting the disease because 
of either increased susceptibility or increased exposure. 
In this connection one must mention the urgent need to 
protect expectant mothers (because of their particular 
susceptibility); doctors and hospital, nursing, and 
ambulance personnel (because of their particular 
exposure); and, of course, persons travelling to areas 
of high incidence, notably Service personnel and their 
families, all of whom contribute disproportionately to 
the quota of fatal and severely paralysed cases claimed 
annually by poliomyelitis. 

The failure of the vaccination programme is attributed 
to difficulties, not unexpected, in the production of 
British vaccine. 

Only two firms are making vaccine in this country. They 
are struggling gallantly with the difficulties of a process 
with which they are unfamiliar—difficulties increased by the 
generally admitted lack of virological facilities in this country 
at the present time. One firm has so far not produced any 
vaccine at all, though it hopes to be in production by the 
summer: the other has produced the small amount of vaccine 
so far issued by the Ministry of Health. Both firms are working 
under stress of urgency, which cannot be conducive to the 
best long-term results, and it is no secret that the manu- 
facturers, through no fault of their own, are having to throw 
away whole batches of vaccine as unsafe or unsatisfactory, 
with the result that the amount of vaccine available falls 
short of forecasts. 

But why must our programme be confined within the 
tiny limits of British production, when there is already 
a vast production capacity of vaccine, well-proven for 
safety and efficiency, in the U.S.A. and Canada ? 

Since the initial Cutter incident in 1955 led to tighten- 
ing of the control on production and testing, over 60 
million persons have received Salk vaccine prepared 
in the U.S.A. and Canada, and the safety of the pro- 
duction and testing of vaccine in those countries must 
by now be accepted as unimpeachable. In addition, 
both epidemiological and laboratory findings confirm 
the effectiveness of Salk vaccine in preventing paralytic 
poliomyelitis. An obvious solution to our problem 


is to supplement our own inadequate supplies of vaccine 
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with imported vaccine from the U.S.A. and Canada. 
We have, in fact, been assured that, should we apply 
for it now, we could receive immediately sufficient 
vaccine to protect at least 4 million people, and that 
further supplies could follow after a short interval. 
Why then can doctors in this country not obtain this 
well-tried vaccine, either under the N.H.S. or by private 
purchase ? 

We are assured that commercial considerations, 
dollar currency restrictions, and internal economy 
could, none of them, be allowed to influence the decision 
against the import of vaccine. Yet what else can explain 
that it is impossible for firms to get an import licence for 
vaccine of the highest repute, which must be regarded 
as an essential substance for the prevention of paralysis 
by poliomyelitis? Its import is, in fact, prohibited 
not only by dollar restrictions, but also in the Thera- 
peutic Substances Regulations. 

Semi-official statements have suggested as an excuse 
that American and Canadian vaccines are not safe, 
because the type-I strain used in their preparation 
is the Mahoney strain and it was the Mahoney strain 
which, because it had not been killed, was responsible 
for the Cutter incident in 1955. The Cutter incident 
occurred because batches of vaccine were inadequately 
tested before they were used and live virus was present 
in the vaccine. The whole purpose of the improved 
production methods and safety regulations introduced 
after the incident was to ensure that (a) the testing 
machinery should not be by-passed and (b) the testing 
procedures should be as safe as human ingenuity could 
devise. The successful vaccination without incident of 
over 60 million people bears witness to the fact that 
both objectives have been achieved and that Salk vaccine 
is a safe weapon against poliomyelitis. It is, of course, 
not so much the virulence of the strains used that matters, 
as the guarantee that all three strains—of types I, I, 
and III respectively—are killed before the vaccine can 
be issued for use. 

The large-scale, smoothly running production and 
testing procedures so carefully developed and _ well 
tried in the U.S.A. and Canada must be regarded as 
second to none in the world. Certainly they are not 
second to those at present in use in this country, where 
manufacturers, however able, must be regarded as 
working under very difficult conditions. 

The alarming rise in notifications for poliomyelitis 
in the first quarter of this year stresses the urgency of 
our need for vaccine this year. Last year the notifications 
were comparatively low and the high figures this year 
must be regarded, not as the overspill of last year’s 
epidemic, but as the beginning of a severe 1957 epidemic. 
No-one can be sure that we are going to have a severe 
epidemic this year, but the signs are bad and, certainly, 
no-one can say that we are not going to have one. Already 
we are admitting to this hospital, at what should be our 
slack period for poliomyelitis, an unusual number of 
fresh cases with severe permanent respiratory and 
locomotor paralysis. Some of them are in the 2-9 age- 
group, who should have been protected last year ; 
others are from outside this age-group, illustrating in 
their tragedy the hopeless inadequacy of a programme 
confined to an age-group which provides rather less than 
half of the fatal and severely disabled cases occurring 
annually in this country. 

Medical officers of health and general practitioners 
assure me that, could they receive vaccine now, there 
would be no delays in its injection. General practitioners, 
the school health service, infant-welfare clinics, ante- 
natal clinics, hospital personnel, and Service doctors 
could combine in an ‘‘ operation vaccine,’’ which would 
ensure protection of all the priority groups and a high 
proportion of the rest of the population within three 
months and would undoubtedly cause a dramatic fall 
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n notifications, and save many at present destined for 
leath or paralysis. 

In taking his decision on the import of vaccine, the 
Minister of Health must weigh the risks carefully : 
m the one hand, the theoretical danger of using American 
vaccine, already well-tried, and trusted not only by the 
listinguished American and Canadian virologists and 
epidemiologists concerned in the vaccination programmes 
n their countries, but also by their counterparts in 
other countries in Europe, South Africa, and South 
\merica, now importing Salk vaccine for the pretection 
of their populations; on the other hand, both the 
certainty that, unless this vaccine is used, the homes of 
thousands of adults and children will suffer the disaster 
of poliomyelitis this year, as they do every year, and 
the possibility that we are, in fact, at the beginning of 
» severe epidemic, such as this country has not yet 
experienced, but which we cannot, without vaccine, 
hope to escape much longer. These risks are the only 
considerations which can weigh in the Minister’s decision. 
Not dollar restrictions ; not internal economy (the cost 
of the prevention of poliomyelitis will in one or two 
years be redeemed by the saving of the, at present 
appalling, cost of the care and support of the per- 
manently paralysed); not the hurt pride of technical 
advisers ; not a misplaced loyalty to British products ; 
above all not the desire in some “ research ’’ quarters 
to carry out ‘‘ controlled studies *’ of the incidence of the 
disease in the vaccinated and the unvaccinated, must 
be allowed to weigh with a Minister whose primary 
concern is the care of the nation’s health. 

The announcement that vaccine is to be imported 
freely, to supplement our present inadequate supplies, 
would give tremendous relief to an anxiety which is 
rapidly becoming intolerable. 

No-one, of course, need accept vaccine, British or 
American, if he does not wish to; but at least the 
protection will be available. The important step is for 
the Minister to apply immediately for allocations of the 
exportable surpluses of vaccine of the U.S.A. and Canada, 
and to remove the currency and the import restrictions 
that are at present depriving our population of access 
to an essential medical preparation. Whether the 
Ministry of Health can be persuaded to sponsor a nation- 
wide campaign for the unlimited free vaccination of our 
population against poliomyelitis, or whether it is left 
to the initiative of general practitioners, medical officers 
of health, and those concerned with the care of specially 
exposed groups to purchase the protection out of other 
funds is a question secondary to the main issue of the 
availability of supplies of vaccine, sufficient to give 
protection now to all who want it, before the annual 
toll of tragedy is claimed by this now preventable 
disease. 

Nuffield Department of 


Orthopedic Surgery, 
University of Oxford. 


PULMONARY HYPERTENSION 

Sir,—With reference to your leading article of May 4, 
we are surprised that you have once again omitted any 
reference to our paper on Patent Ductus Arteriosus with 
Pulmonary Hypertension.! In it we presented clinical 
material showing the possibility of reversal of severe 
pulmonary hypertension following ligation of the ductus. 
In an earlier letter ? we drew your attention to our paper, 
following the omission of reference to it in your leading 
article on Patent Ductus Arteriosus.2 We feel that the 
results we recorded are relevant to the discussion in your 
recent review of pulmonary hypertension. 
I. M. ANDERSON 
H. M. T. CoLzs. 
1. Thorax, 1955, 10, 338. 


2. Lancet, 1956, i, 347. 
3. Ibid, p. 318. 


MARGARET AGERHOLM. 


Westminster Hospital, 
London, 8.W.1. 
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RELATIVES IN HOSPITAL 

Str,—I was most interested to read your leading 
article last week. I agree that medical students are at 
a great loss as they are rarely able to talk to the relatives 
of their patients, In Birmingham an attempt has been 
made to remedy this by inviting the students to be 
present when the consultant sees the relatives. At these 
meetings it is explained to the relatives that all that are 
present (houseman, ward sister, almoner, and students) 
are looking after their relative while he is in hospital 
and are anxious to learn the uncertainties in their minds 
and the social consequences of the hospital admission. 
After attending a few of these meetings the student finds 
that he can take a greater part in them. Unfortunately 
this scheme is not in general use here, but I think that 
it should be brought to the notice of those who are at 
present considering revision of the medical curriculum. 
The introduction of teaching along these lines would help 
to allay the fear of relatives that exists among junior 
hospital residents and thereby better the relationship 
between the hospitals and the general public. 
A. D. BaRnEs. 


University of Birmingham. 


NEONATAL DEATH AND ELECTIVE CHSAREAN 
SECTION 

Smr,.—Last week’s article by Dr. Strang and his 
colleagues was of particular interest to me as it provides 
supportive evidence for some of my speculative ideas on 
the production of the pulmonary syndrome of the 
newborn. 

These workers plainly regard the existence of the 
‘* exsarean-section syndrome ’’ with profound scepticism, 
because they have not been seeing it. I suggest that 
this is due to the excellent prophylaxis they have been 
practising, just as some workers-rarely saw retrolental 
fibroplasia long before its cause was determined. I believe 
that the cesarean-section syndrome can occur, for I have 
observed it. I also believe that it does not differ from 
the pulmonary syndrome of the newborn, except that it 
may occur in full-term babies, whereas it is virtually 
confined to premature deliveries when these take place 
per vaginam. This provides an important clue to its 
etiology and strongly suggests that it is preventable. 
Finally, it is my belief that such apparently diverse 
pathological findings as pulmonary congestion and 
edema, pulmonary hyaline membrane, intra-alveolar 
hemorrhage, cerebral cdema, and cerebral intraven- 
tricular hemorrhage may be inter-related and result from 
similar factors. 

It seems to me that the important point in the imme- 
diate after-delivery care of these babies is the delayed 
ligation of the umbilical cord, as practised by Strang et al. 
and many other workers. This may allow time for 
respiration and expansion of the lungs to occur before 
the baby’s hitherto sole supply of oxygen is cut off and 
harmful effects from acute asphyxia have resulted. It 
is also possible that the increased volume of blood obtained 
from the placenta may help to fill the pulmonary 
capillaries and assist in alveolar expansion.' 

Believing that delayed onset of respiration is of para- 
mount importance in the production of this syndrome, 
I should like to suggest a possible improvement in the 
resuscitation of these babies. Would it not be possible 
to apply the simple methods of resuscitation described, 
including gastric suction and, if respiration is not imme- 
diate, intragastric oxygen while the cord is still intact 
and pulsating? This might tide the baby over that 
dangerous period of anoxia between the loss of placental 
circulation and the delayed onset of respiration. 

Department of Child Health, 


Welsh Naticnal School 
of Medicine, Cardiff. 


R. J. K. Brown. 


1. Jaykka, 8S. Acta peediat., Stockh. 1957, suppl. 112. 
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SENIOR REGISTRARS AND CONSULTANT 
APPOINTMENTS 

Sir,—I hesitate to cross swords with so able a contro- 
versialist as my friend Dr. Hubble. I venture, however, 
to dispute his implication last week that ‘‘ it is the way 
of English medicine ’’ for a consultant to pass (so far at 
least as hospital work is concerned) straight from a state 
of pupillage to one of complete responsibility. Surely it 
was the custom, in most of our teaching hospitals and in 
many of the large non-teaching voluntary institutions, 
for a newcomer to the then honorary staff to be appointed 
in some such grade as that of assistant physician or 
assistant surgeon. In the case of Dr. Hubble’s own parent 
hospital, I seem to remember reading the tribute paid on 
retiral by Lord Horder to one who had long been his 
junior, Dr. A. E. Gow. 

I am not here concerned to argue whether what has 
happened in the past should, under new conditions, 
continue to happen in the future. But I do think it 
important to establish clearly what did happen in the 
past. 

University of Sheffield. J. G. 


FAX 


Sir,—Dr. Derbes, in his letter last week, overlooks the 
possible confusion between ‘feces’? and yeast (few 
siccata), sometimes, but not I think now often, used for 
the more modern cerevisia fermentum. Perhaps the use 
of the word faw for yeast is not known in the U.S.A. 
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McCrir. 


London, W.C.2. GEORGE B. KILGour. 
TREATMENT OF HIRSCHSPRUNG’S DISEASE BY 
SWENSON’S OPERATION 


Str,—I was interested to read the article by Mr. G. G. 
Wyllie (April 27) on the management of 152 cases of 
Hirschsprung’s disease by rectosigmoidectomy. The argu- 
ment put forward for this type of operation is now well 
established, but I was perturbed at the degree of bowel 
disturbance after a successful operation. Mr. Wyllie says 
that treatment for constipation was required in 34 cases. 
The constipation was caused either by failure to appreci- 
ate the sensation of a full rectum or by “‘ colonic inertia ”’ 
due to leaving in situ the considerably dilated non- 
diseased colon. Moreover, of 102 children over 3 years 
old, 41 had lack of full rectal control with some incontin- 
ence, and the number with enuresis was higher than 
would normally be expected. One gets the impression 
that the results are not as good as one would hope for on 
theoretical grounds. 

Therefore I feel that some mention should be made of 
State | in Minneapolis, who treated a series of 16 patients, 
with very satisfactory results, by left hemicolectomy, 
removing dilated bowel and the “* physiological stricture ”’ 
in the rectosigmoid. He doubted whether the ganglion 
theory was the complete answer, and felt that the dilated 
colon might be the abnormal lesion, perhaps of parasym- 
pathetic origin. 

State left the rectum in situ and thus did not disturb 
nervi erigentes. Mr. Wyllie makes no mention of the 
risk that pelvic dissection may cause impotence; but 
the follow-up period may not be long enough yet to assess 
adequately this factor. This is not a theoretical risk, 
since mobilisation of the rectum in adults to remove 
cancer or long-standing abnormalities carries a definite 
risk of producing impotence. 

The only criticism on theoretical grounds of left hemi- 
colectomy is that recurrence, with further constipation, 
may follow incomplete removal of-the aganglionic seg- 
ment of bowel. As constipation is common after the 
Swenson operation it would seem logical to allow the 
child to grow up to manhood, constipated or not, with 
the maximum chance of developing to normal ‘‘ Kinsey 


1. State, D. 


Surg. Gynec. Obstet. 1952, 95, 201. 
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standard.’’ Nevertheless, as State’s good results have 
been confirmed at this hospital, surely left hemicolectomy 
is worthy of a trial in the first instance, even if Swenson’s 
operation is done later—perhaps after many years. 


The Gordon Hospital, 


London, 8.W.1 C. I. CooLine. 


RELEASE OF HISTAMINE IN URTICARIA 
PIGMENTOSA 

Str,—Dr. Hamrin (April 27) reported a case of urticaria 
pigmentosa in a patient who was sensitive to acetyl- 
salicylic acid (aspirin). He raises the question whether 
intolerance to aspirin may be caused by histamine release 
and not a true allergic (antigen-antibody) reaction. Mast 
cells, which are found in large numbers in the skin 
in urticaria pigmentosa, are very rich in histamine. Any 
cellular injury, including mild trauma or an antigen- 
antibody reaction, will release cellular histamine. Aspirin 
sensitivity causing angioneurotic (Quincke) cedema is 
the commonest drug sensitivity seen in a general allergy 
clinic. In a patient who is sensitive to aspirin and who 
has urticaria pigmentosa, the reaction is likely to be 
severe because of the large amounts of histamine that can 
be released. I have seen 4 patients with urticaria pig- 
mentosa who have later become sensitive to bee or wasp 
stings. They reacted very severely when stung only after 
they had become sensitive. The reaction in each case was 
a generalised urticaria, with difficulty in breathing and 
unconsciousness, in under five minutes. In any proved 
case of urticaria pigmentosa it is advisable to ask whether 
there has ever been a severe untoward reaction (due to 
an induced sensitivity) following an injection (e.g., 
penicillin), drug-taking (e.g., aspirin) or a sting (e.g., by 
a bee). This association was described at the European 
Congress in Allergy last year.* 

A. W. FRANKLAND. 


ANTIGEN-ANTIBODY RESPONSES IN MULTIPLE 
SCLEROSIS 

Srr,— Your annotation of April 13 refers to work done 
at Oxford by Dr. Honor Smith and her colleagues on 
this subject. The mode of investigation was lumbar 
intrathecal injections of tuberculin. The patients with 
this disease were all volunteers and, you state, ‘‘ a control 
group of psychotic patients was used for comparison.” 
Surely I cannot be alone in finding this state of affairs 
disturbing? Even the experimental work with the 
diseased group may not be as permissible as appears on 
the surface. Any patient with a progressive incurable 
disease will snatch at any procedure, however hazardous, 
offered with whatever explanations and reservations. 
The pressure to volunteer is enormous as I know, with 
regret, from past errors of my own in this respect. But 
allowing that the work was justifiable in this group, what 
are we to say about the psychotics who were submitted 
to an undertaking with considerable risks? Were they 
volunteers ? 

To experiment on patients who are fully aware of the 
situation and accept it is one thing—though I have 
indicated that even here there are reasons for caution. 
To experiment on those who cannot understand what is 
happening, cannot give permission, cannot possibly 
benefit, and may suffer serious consequences, is quite 
another and calls for the severest condemnation. 

London, W.1. Davip Lz Vay. 


*.* We have shown this letter to Dr. Honor Smith 
and Dr. Ritchie Russell, whose reply follows.—Ep. L. 


Str,—We sympathise with Mr. Le Vay’s sentiments, 
but he is inaccurate in suggesting that a dangerous 
experiment was carried out on mental patients—‘* who 
cannot possibly benefit, and may suffer serious con 
sequences ’’—simply in order to provide controls for our 
1. Riley, J. F., West, G. B. J. Physiol, 1953, 120, 528. 

’. Proceedi 


1. 
2. Frankland, A. W. ngs of the European Congress o! 
Allergology. 1956; vol, 1, p. 501. 
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observations on disseminated sclerosis. As the earlier 
papers quoted in our communication show, the observa- 
tions on mental patients were made several years ago in 
the course of a study into the widely canvassed question 
f the possible parts played by tuberculosis and by 
alterations in the blood-c.s.F. barrier in the etiology of 
mental disease. At the same time it was considered that 
the transient pyrexia and cerebral hyperemia that 
accompany the reactions might well be beneficial in 
mental disease. In point of fact, the reactions were 
invariably well tolerated, no adverse results were ever 
seen, and the hazard was undoubtedly less than that 
incurred by, say, electroconvulsion therapy. 

However, the lack of adequate volunteers is a constant 
hindrance to the research-worker, and doctors themselves 
often act as such. It might be well worth while to 
establish a Corps of Volunteers of those who are prepared 
to face a certain risk for the benefit of others. 


HoNoR SMITH 


Radel Sapa, W. Rircure Russexr. 


Oxford. 


SUBUNGUAL HAZMATOMA 


Smr,—Surely much the most simple—and painless— 
method of dealing with this condition is, after the 
application of iodine, to break through the thin membrane 
at one corner at the base of the nail where it is stretched 
and taut through the nail being pushed up by the 
accumulation of blood underneath. This can easily be 
done with a sterile needle and the blood evacuated. 

If blood re-accumulates, as is often the case, it is easy 
to repeat the process. 

Leiston Suffolk. 


REDUCED EFFECT OF HETEROLOGOUS 
INTRINSIC FACTOR 


Srr,—Since I have noted the same phenomenon as that 
reported by Dr. Schwartz and his colleagues (April 13), 
I should like to give a short account of my results. 


In December, 1953, I started an investigation of an oral 
preparation containing hog intrinsic factor with vitamin B,, 
(‘ Bifacton,’ N.V. Organon). 22 patients were followed for 
more than two years by serial blood-counts and serum- 
vitamin-B,, estimations, using Euglena gracilis as test orga- 
nism. In most patients the serum-vitamin-B,, soon began 
to decrease. After varying lengths of time the levels became 
subnormal (less than 100 yug. vitamin B,, per ml. serum). 
After that, hematological relapses became increasingly 
common. 

After two years, 10 patients had relapsed, 5 had normal 
blood-counts but subnormal serum-vitamin-B,, (pre-relapse), 
and 7 were normal. Increasing the dose neither increased 
the serum-vitamin-B,, levels nor improved the anemia. For 
example, one patient, who initially had a complete remission 
on 2 tablets daily, after eighteen months relapsed while being 
treated with 4 tablets a day. Each tablet contains 7-5 ug. of 
vitamin B,, and 0-5 oral U.S.P. units of factor. In the 10 
patients who relapsed, the length of time between the first 
subnormal serum-vitamin-B,, value and the relapse varied 
from four to twenty-two months, with a mean of thirteen 
months. 

A Schilling test, using 0-5 uC (0-5 ug.) of vitamin B,, con- 
taining *°Co, was performed on 5 of the 10 patients in relapse. 
When the test dose was given with water the patients excreted 
0-0-4% of the given dose. With bifacton intrinsic factor the 
corresponding urinary excretion ranged from 0-2 to 0-7%; 
but the excretion was increased to 7-23% when the patients 
were given a test dose in 100 ml. of normal human gastric juice. 


D. G. GARNETT. 


At that time, I thought it might be interesting to know 
whether another preparation of intrinsic factor from the 
same animal would show the same phenomenon. Two 
of the patients mentioned above were tested with 
‘ Bendogen’ (Kabi). Both showed a normal excretion 
(14% and 23%). There was thus evidence that the 
refractoriness had been induced by the treatment. 

A third patient, already refractory to bifacton after treat- 
ment for twenty-two months, was transferred to therapy with 
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bendogen for twomonths. A Schilling test was then performed 
with water, bifacton, bendogen, and human gastric juice. 
The urinary excretion values were found to be 0, 0:6%, 2-4%, 
and 17% respectively. 

I have treated 6 patients with bendogen who had a sub- 
normal serum-vitamin-B,, following protracted bifacton 
treatment (pre-relapse cases). In all cases the serum-vitamin- 
B,, concentration initially increased to within normal limits. 
Then the levels began to fall as at the beginning of the bifacton 
treatment. 3 patients have now reached subnormal serum 
levels of vitamin-B,,. I hope to be able to show a double 
refractoriness, both to bifacton and bendogen, in these cases. 


In view of these experiences I do not consider oral 
treatment to be rational in pernicious anzemia. 


These results were reported at the meeting of the Swedish 
Medical Society in December, 1956. A detailed account of 
the experiments will be published later. 


Institute of Medical Chemistry, 


University of Uppsala, Sweden. ANDREAS KILLANDER. 


MEDICAL STAFFS OF MENTAL HOSPITALS 


Srr,—The letter from Dr. Strauss and others (May 4) 
is timely. Judging by the situation in this region, the 
comprehensive review of psychiatric services which they 
propose is urgently needed. In the Leeds Hospital 
Region, whereas the number of psychiatric inpatients has 
risen comparatively little (i.e., from 10,783 in 1948 to 
11,347 in 1956) the admission-rate has almost doubled, 
from 2850 admissions in 1948 to 5400 (of which 74% were 
voluntary) in 1956. 

There has also been a big rise in the number of new 
outpatients seen annually, from 1650 in 1948 to 3100 in 
1955. In addition, the number of outpatient attendances 
per new outpatient seen has risen from 2-9 in 1948 to 5-5 
im 1955. No data are available from which to estimate the 
increase of outpatient work since 1955, but the lengthy 
waiting-lists that have accumulated make it evident that 
the demand has far outstripped the provision. 

In this region there has been some increase in the 
senior staff in the psychiatric hospitals in that, whereas 
there were 16 consultants and 10 senior hospital medical 
officers (S.H.M.O.8) in 1948, in 1956 there were 25 consul- 
tants and 19 s.H.m.0.s. The senior staff has therefore 
risen from a total of 26 to 44. Nevertheless, even with this 
rise, the current senior-staff/inpatient ratio is still only 
1/258. When it is borne in mind that these psychiatrists, 
in addition to the treatment of inpatients in psychiatric 
hospitals (whose admission-rates have doubled since 1948), 
have to provide the outpatient services, which have 
expanded equally greatly, it will be evident that their 
numbers are inadequate to enable them to devote as 
much time as they would wish either to the treatment of 
individual patients, whether acute or chronic, inpatient 
or outpatient, or to the training and supervision of their 
junior colleagues. 


Department of Psychiatry, 


University of Leeds. G. R. HARGREAVES. 


Smr,—Dr. Strauss and others rightly emphasised 
the need for an increase in the medical staffs of mental 
hospitals. There is also need for increased facilities for 
outpatient electroconvulsion therapy, which would 
reduce the overcrowding 4n most admission units, 
benefit the patients, and result in a substantial economy 
to the National Health Service. 

The increasing number of patients attending psy- 
chiatric outpatient clinics is not altogether a reflection 
of the success with which they are being treated. It 
arises as much from the changing conditions of general 
practice, too well known to need repeating. A large 
proportion of these patients would, however, be better 
dealt with by their general practitioner, familiar as 
he is with them over long periods of time. The lack of 
special training in psychotherapy should not deter him. 
Few psychiatrists have had any either, and at the 
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level at which it can be given in outpatient depart- 
ments this is unlikely to be of any significance. 
tle Ment spital, 
Glengall —_ Hospita Harry B. MIrier. 
Srr,—Having read the important letter by my revered 
teacher Dr. Strauss and his co-signatories I should like 
to make a few observations. 


“ 


Where are the mental hospitals to obtain “ the substantial 
increase *’ of staff required by the letter ? To secure adequate 
staff is very difficult, especially in the junior ranks in the 
provinces. Further, in the Metropolitan area some four years 
ago a situation arose where four hospitals had applied for a 
registrar yet only two candidates turned up for interview. 
Psychiatry as a specialty lacks the glamour attaching, for 
instance, to surgery and obstetrics. 

There is another consideration. The pD.P.m. is held to be 
requisite for advancement in the mental-health service, and 
in advertisements for junior posts one reads the famous 
statement ‘“‘ Every facility will be given for studying for the 
p.p.M.”’ On arriving at a mental hospital the junior doctor will 
find that, if the staff is small, he is required to be on duty two 
or three days a week and at weekends, which prevents his 
attending clinical demonstrations at teaching hospitals and a 
course of systematic lectures. It is in fact virtually impossible 
to hold a full-time hospital appointment and at the same time 
do regular work for the diploma, especially part 11. 

One wonders, however, whether this diploma is as valuable 
as is claimed, In recent years a number of s.H.M.0. appoint- 
ments have been made by regional boards to candidates 
without it or with part 1 only. Recently I was informed that 
in a highly psychiatric type of service—the Prison Service— 
only 4 of the 40—50 doctors possess the diploma. 

There would, I think, be considerable inducement to enter 
the mental-hospital service if promotion were to be made 
automatic. What I mean is this. After, say, ten years’ faithful 
work in one or more mental hospitals, a junior doctor (registrar 
or J.H.M.O.) could reasonably anticipate being made s.H.M.o. 
This would speed up promotion and would give encouragement 
to those seeking higher appointments. 


Dr. Strauss’s letter raises many very important issues, 
which deserve urgent consideration. 
Royal Ear'swood Institution, 
Redhill, Surrey. 


CHRONIC BRONCHITIS AND SMOKING 


Srr,—Dr. Lennox Johnston (April 27) gives a pungent 
summary of the extreme arguments against smoking. I 
am personally a life-long non-smoker, and privately 
should enjoy a talk with him. Between us, we should 
agree upon the antisocial outlook of many addicts, but 
we should differ as to the best method of discouraging the 
habit. Dr. Johnston and I are in a minority, and in 
convincing smokers we shall get further by a more 
subtle approach. His ingenious exercise in psycho- 
pathology will not make much impression. An Arabian 
proverb says: ‘‘ It is good to know the truth—but it is 
better to speak of palm trees.”’ 

We have to begin somewhere, and the whole difficulty 
lies in the fact that, to smokers, smoking is a pleasure. 
This it is absurd to deny, although, like coffee, alcohol, 
overeating, and other sociabilities, it may also be repre- 
hensible. We can hope to be more successful in influencing 
the young who have never begun to smoke, but anyone 
who remembers the old-fashioned ‘* temperance ’’ propa- 
ganda—based on bottles of hobnail liver—will not care 
for Dr. Lennox Johnston’s dogmatism. He is a valiant 
fighter for the truth, but hardly a wise teacher. 


HARLEY WILLIAMS. 


J. B. GuRNEY SMITH. 


London, W.C.1. 


Srr,—In reply to Dr. Charles Corfield (May 4), I smoked 
for 12 years and tried adequately the various methods 
of smoking and the various kinds of-smokes. I have no 
need therefore to ask Sir Winston Churchill or anyone 
else about smoking and enjoyment. Surprisingly, how- 
ever, Sir Winston’s assessment of the enjoyment of 
smoking was, like my own, negative. ‘‘ If I were to live 
my life again,’’ he wrote, ‘‘ I would eschew the habit of 
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smoking.’ Why he did not do so there and then, I 
do not know: Perhaps its showmanship value, in his 
exceptional case, counted with him. 


LENNOX JOHNSTON. 


Sir,—I read with delight Dr. Corfield’s letter. Thank 
heavens someone has had the courage to point out 
in your august columns that smoking is enjoyable. And 
thousands of aged smokers down the centuries can’t all 
be wrong. 

If I suggest, however, that there is a little more to the 
gentle art than chain-smoking, some may think I have 
an axe to grind: I have. And the way it cleaves through 
some of the less scientific prejudice expressed in your 
correspondence columns gives me almost as much pleasure 
as smoking. 

Alfred Dunhill Ltd., 

30 Duke Street, 
London, 8.W.1. 


THE STUDENT AND SEX EDUCATION 


Srr,—I am grateful to Professor McLaren and Mr. 
Rossiter (May 4) for their kind remarks on my article 
in your issue of April 20. While we appear to agree on 
the need for dealing with this problem, there is a differ- 
ence in emphasis on the method of approach. At Birm. 
ingham and several other universities, students are 
fortunate in having not only enlightened teachers with 
a broad vision of the larger spiritual aspects, but also 
the facilities for individual teaching, but the replies 
to my questionary indicate that these conditions do 
not exist at certain other universities. 

Professor McLaren’s suggestion of the educational 
value of a resident 3 months in an obstetric unit is only 
valid provided that during that time the student is in 
contact with a teacher who is himself aware of these 
problems (and especially of their spiritual aspects) and is 
himself free from inhibition in his teaching and discussion 
of these problems. Some of the replies to my questionary 
indicate that some teachers are actually antagonistic 
to any discussion of them whatsoever. 

I did not mean to suggest that instruction on sex 
matters should be given only by systematic lectures. 
Rather my suggestion was put forward merely to make the 
student (and perhaps some of his teachers !) aware of the 
existence of these problems and so enable them to 
find, either from books or individuals, the help that 
they may require. In the last analysis it is true, as 
Mr. Rossiter rightly says, that it is personal experience 
of marriage which is the best teacher. Although the 
number of married students is increasing, their personal 
experience cannot be a substitute for instruction. I 
should hate, as much as Professor McLaren does, to 
see this subject becoming a required study for an examina- 
tion with a special paper. But no examinations are 
required to make students take an interest, for indeed 
they will cut other lectures to listen to something which 
penetrates so deeply into the problems of their own lives. 
I can confirm the experience of Dr. Sylvia Dawkins 
at University College Hospital, whose lecture on con- 
traception ? packed the lecture-theatre to the doors. 
When I was invited to give a similar lecture at Man- 
chester University over a year ago, the theatre was 
crowded with students. At many universities the sole 
lecture given on sex is one by Dr. Marie Stopes on con- 
traception, which, in my view, is hardly adequate ; 
contraception is perhaps the least important part of the 
sex education of the student. 

The real difficulty facing teaching staffs is to decide 
who is to give this teaching, and, in some cases, who is 
to teach the teachers. For sex is not the specific 
province of either gynecologist, psychiatrist, or minister 


Wallasey, Cheshire. 


ALFRED H. DuNaILL. 





1. Strand Magazine, March, 1931. 
2. See Lancet, 1956, ii, 1057. 
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of religion. May not the answer be that an experienced 
general practitioner should lecture with the support 
of a panel of gyncologist, psychiatrist, and minister 
of religion? The apprenticeship of students to family 
doctors (as recommended by the College of General 
Practitioners) would provide excellent opportunities 
for such teaching, though I am aware of the difficulties 
in choosing doctors for this purpose. Nevertheless, 
[ feel that a few systematic lectures to senior students 
could provide them with information not otherwise 
easily obtained and would enable them at least to ask 
questions of their teachers about problems which, 
previously, they had not known to exist. 


Manchester. BERNARD SANDLER. 


COMMON-ROOMS FOR PATIENTS 


Srr,—In children’s hospitals, it is usual to have play- 
rooms near the wards, for the use of children not con- 
fined to bed. Could not the same principle be applied 
with advantage to adults in general hospitals ? 

I visualise two types of common-room for this purpose : 
a ‘* quiet ’’ one for elderly people and those recovering 
from serious illnesses and operations ; and an “ active’ 
room containing ping-pong table, occupational therapy 
apparatus, &c., for the less incapacitated. 

Instead of aimlessly wandering round the hospital in 
their dressing-gowns, ambulant patients would be able 
to enjoy the benefits of convalescence while still under 
hospital supervision. 

I am sure many readers would be interested to know 
what is being done about this problem in Great Britain. 


Cape Town. I. Mrrvisu. 


HOSPITAL INFECTION 


Srr,—As one working in an isolation hospital, I have 
followed the recent correspondence in your columns with 
great interest. 

I must agree with much of what Dr. Marsh says in his 
letter of May 4. As he so aptly states, hospital infection 
is no new thing. After all, it was one of the major causes 
of death in hospital in the 19th century. 

Surely its control simply represents the application of 
common epidemiological principles to special cireum- 
stances. In this regard the experience gained in the 
administration of fever hospitals seems to have been 
forgotten or ignored. This is not surprising, resulting as 
it does from the now commonly held views on hospital 
administration in general and on the future of fever 
hospitals in particular. 

For years before the National Health Service was 
formed, medical administration in fever hospitals was 
constantly grappling with the problem of cross-infection. 
The principles of barrier nursing and then cubicle nursing 
were intensively practised in them. It was by their rigid 
application that so many different infections could be 
treated. 

I have deliberately used the past tense, because the 
present-day accent on the purely clinical aspects of 
hospital work has led and will lead to a new generation 
of doctors and nurses lacking any basic epidemiological 
training or background. Although the contribution of the 
bacteriologists in hospital and laboratory cannot be 
ignored, nevertheless much of our existing epidemiological 
knowledge was built up not by them but by medical 
officers of health in the field and medical administrators 
in fever hospitals. That both should now be ignored is 
certainly a sign of the times. 

If, as seems likely, ultimate official policy is to dis- 
pense with fever hospitals as such, then, I submit, the 
main training-ground in hospital epidemiology will be 
lost. Nowadays many of these hospitals face grave 
nursing shortages. It would certainly be to their mutual 
advantage if all nurses in general training were obliged 
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to do six months training in a fever hospital before their 
$.R.N. examination, for surely one of the main factors in 
preventing hospital infection is the nurse with sound 
epidemiological knowledge. 


Ilford Isolation Hospital, 


Chadwell Heath, Essex. I. M. Lipraca. 


CLINICAL THERMOMETERS 

Srr,—In his letter last week Dr. Widlake asks why 
the so-called half-minute clinical thermometer requires 
at least two minutes to record a correct reading. I have 
asked this question for fifty years and do not know the 
answer yet. I have not found it in any book which I 
have consulted. A few years ago I was told that the 
mark ‘‘ half-minute ’’ was the manufacturers’ guarantee 
that, if the thermometer is placed in warm water about 
blood heat, it would record the temperature correctly in 
that time. I have asked various of my associates but 
not one of them has heard this explanation or indeed 
any other. In a letter published two years ago! I gave 
this explanation and asked if it was correct. I had hoped 
that some manufacturer would reply, but none did so. 
Surely it is time that this mystery, which has puzzled 
the medical and nursing professions for many decades, 
was cleared up by those who must know the explanation. 


London, W.8. Henry Tipy. 
ATTEMPTS TO PROPAGATE RUBELLA VIRUS IN 
TISSUE-CULTURE 

Srr,—A previous publication ? reported the appearance 
of lesions in monkey-kidney tissue-cultures inoculated 
with rubella throat washings. Similar lesions were absent 
or scarce in control cultures. The lesions did not appear 
in the presence of convalescent human serum. 

Further passages of both inoculated and control cultures 
became contaminated with one or more agents derived 
from kidney tissue or medium.*-® The passages were 
discontinued. Attempts were made to reproduce the viral 
lesions in kidney cultures derived from monkeys whose 
serum contained no neutralising antibody to the con- 
taminating agents. To the culture medium was added 
2% heated (56°C for 30 minutes) monkey serum con- 
taining such antibody. No specific lesions appeared and 
nonspecific lesions were not completely eliminated. 

Inoculated and control cultures of the latter series were 
treated with convalescent rubella. gamma-globulin 
coupled to fluorescein isocyanate, by a method similar to 
that of Coons.’ Specific staining of inoculated, but not 
control, cultures was demonstrated in some experiments, 
but could not be regularly reproduced.® 

Supernatant from fifth-passage inoculated cultures 
showing presumed viral lesions was sprayed into the 
noses of eight human volunteers aged 9 to 27 years, with 
no history of rubella. This material represented a 10-1° 
dilution of original throat washing; the technique of 
spraying has been described elsewhere.* After incubation 
periods of 19, 19, and 20 days respectively three volun- 
teers developed a mfld and transient exanthema, low 
fever (99°—-100°F) and slight but definite enlargement of 
postauricular lymph-glands. The clinical picture was 
consistent with a diagnosis of very mild rubella, but was 
not sufficiently definite to allow a firm diagnosis to be 
made. 

Throughout this work there were occasional suggestions 
that rubella virus was multiplying in monkey-kidney 
1. Brit. med. J. 1955, i, 1426. 

2. Anderson, 8. G. Lancet, 1954, ii, 1107. 

3. The Director’s Annual Report of the Walter and Eliza Hall 
Institute, 1954-55; p. 23. 

4. Rustigian, R., Johnston, P., Reihart, H. Proc. Soc. 
N.Y. 1955, 88, 8. 

5. Hull, R. N., Minner, J. R., Smith, J. W. Amer. J. Hyg. 1956, 
63, 204. 

. The Director’s Annual] Report of the Walter and Eliza Hall 

Institute, 1955-56; p. 21. 

7. Coons, A. H., Kaplan, M. H. J. exp. Med. 1950, 91, 1. 
8. Anderson, 8. G. J. Immunol. 1949, 62, 29. 


exp. Biol., 
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cultures. In review, however, we feel the evidence for 
this propagation was too slender to warrant the conclusion 
that rubella virus was regularly growing in tissue-cultures 
of monkey-kidney cells. The investigation has been 
discontinued. 


I am very happy to acknowledge the coéperation, in various 
aspects of this investigation, of Mr. G. L. Ada, Miss J. 
Beveridge, Dr. J. O’ Dea, Dr. A. A. Ferris, Dr. E. L. French, 
and Dr. H. McLorinan. The constant advice of Sir Macfarlane 
Burnet, ¥F.R.S., has been invaluable. 

The Walter and Eliza Hal) Institute 

of Medical Research, Melbourne, 


Australia. 8S. G. ANDERSON. 


TARGET CELLS AND SWEAT 


Sir,—For the past year or two I have noticed that as 
the summer approaches, the number of blood-films 
containing target cells, presented for my inspection, 
increases. On inquiry most were found to be taken from 
sanatorium patients, as opposed to outpatients and those 
in the general medical and surgical wards. Those particu- 
larly affected were the convalescent, who were enjoying 
the sun. If a venepuncture is done at the same time 
as a finger-prick, the target cells are not present in the 
films made from venous blood. As target cells are readily 
produced by the addition of a trace of hypertonic solution 
to the blood, I suspect that the finger-prick pierces an 
actively secreting sweat-gland. This seems to be at least 
one explanation of this well-recognised artefact. 


Braintree, Essex. A. I. D. PRENTICE. 


TREATMENT OF A DIABETIC DOG 


Sir,—I wonder whether some of your readers would be 
interested to know of the successful management of 
diabetes mellitus in a dog. 

The dog, Teddy, aged 9 years and weighing 29'/, lb., 
developed severe thirst and polyuria three and a half months 
ago. He was overweight, and had been so since he was 
neutered some years previously. He was sleeping a great deal, 
he had an anxious expression, and his gait was rather hesitant. 
Urine examinations revealed heavy glycosuria, 

A veterinary colleague was consulted and, as a short course 
of dieting made no impression on the symptoms or glycosuria, 
insulin treatment was begun. 

The disease must have been in its early stages. For the 
first month it was easily controlled with a morning injection 
of protamine zinc insulin of 10 or 12 units. For the next two 
months the diabetes relentlessly progressed in intensity. 
Although the dose of insulin was increased almost daily, and 
eventually soluble insulin was added to the protamine zinc, it 
seemed impossible to control the disease. 

Just over two weeks ago, however, the diabetes became 
stabilised on 100 units of insulin (52 units soluble plus 48 units 
protamine zinc) given as a single morning injection. The urine 
is clear, but '/,—'/,° “‘sugar’’ appears in the urine if the 
dose of insulin is lowered to 96 units. 

Fortunately a young member of my family is an expert at 
collecting specimens. He, Teddy, and a bowl adjourn down 
the garden, once or twice a day, to a convenient tree and soon 
return equipped to carry out a ‘ Clinitest.’ 

The dog has two meals a day of meat and biscuits. He has 
maintained his weight and is now very alert and lively. At no 
time has there been any tendency to hypoglycemia. Night 
vision may be slightly impaired. 

Teddy fortunately does not resent the injections, which are 
given through the loose skin on the neck or along the back. 
He has developed a conditioned reflex, realising that the 
injection is followed by his breakfast, and on some days I 
find him waiting for me outside the surgery door. 

Our veterinary friend has been unable to find any clinical 
evidence of pituitary or adrenal disease, and pancreatic 
function seems to be otherwise normal. 


As the original experimental work on insulin was 
carried out on dogs, I felt it would be pleasant to record 
a severe case of diabetes in a dog which has benefited 
from that work. 

C. How1cK-SmitTa. 


Thames Ditton, Surrey. 
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ETIOLOGY OF PRE-ECLAMPSIA 


Sir,—Mr. Theobald (March 30) challenges the connec- 
tion between bilateral cortical necrosis and toxemia and 
questions my view that uterine tension is concerned in 
pre-eclampsia. Regarding the former, although the 
supervention of cortical necrosis on toxemia is rare, the 
connection does exist as I will show. 

Experimentally, moderate cortical ischemia can be 
produced by the resistance to stretch of the rabbit's 
uterus.! Similar moderate ischemic changes follow mod- 
erate stimulation of the renal nerves while the most severe 
stimulation of these leads to the severest degrees of renal 
shutdown. In the milder ischemia, as a result of such 
stimulation there is an exudate into Bowman’s capsule 
similar to that revealed by renal biopsy in pre-eclampsia : 
while in the most severe ischemia thus provoked all the 
changes of cortical necrosis are reproduced. Nephron 
dissections separate the renal damage into the purely 
ischemic and the ischemic plus toxic. They have shown 
that in the rare cases of eclampsia ending in fatal anuria, 
and in anuric concealed accidental hemorrhage, the 
histological findings are indistinguishable. In _ both, 
nephron dissection reveals only an ischemic lesion—a 
fact also significant in excluding a toxin from the xtiology. 
It seems therefore that in cortical necrosis the changes 
are the severest seen in states of cortical ischemia, and 
that pre-eclampsia per se is a much milder stage. Clinic- 
ally the dramatic manifestation of severe cortical 
ischemia is anuria—a condition always due to marked 
renal shutdown. 

The connection between anuria thus appreciated and 
eclampsia is further revealed by the effects of administration 
of hypertonic saline to the anuric who as a result develops 
cedema, hypertension, and fits—the typical pre-eclamptic/ 
eclamptic state*; while further, if the sequence is reversed 
and the experimental animal is rendered anuric by renin after 
salt and water retention had been potentiated by previous 
deoxycortone * and salt administration, cedema, hypertension, 
and fits result also. Both the foregoing reveal the close 
though occult relationship of an acutely shutdown kidney with 
the eclamptic process when salt and water retention is an 
accompaniment. 





That the uterorenal reflex is essentially responsible for 
the anuria of concealed accidental hemorrhage is evident 
from the extreme stretch resistance of the myometrium, 
and the clinical improvement after rupture of the mem- 
branes and splanchnic block. The presence of a lesser 
degree of shutdown in pre-eclampsia is indicated by the 
histological findings of renal biopsy, by the clinical signs 
(all of which can be entirely due to cortical ischemia), 
by the reduced glomerular filtration-rate,* and by the 
benefit conferred by measures which reduce renal 
resistance (e.g., spinal anesthesia, hydrallazine). 

Obstetric anuria is thus an acute and severe shutdown, 
without previous accumulation of salt and water, unless 
pre-eclampsia precedes it. Pre-eclampsia, on the other 
hand, is a less severe, gradual, and continuing ischemia 
not attaining a complete shutdown usually, leading to 
salt and water accumulation and to consequent toxemic 
manifestations. 

Mr. Morris (April 13) has doubts about the relationship 
of myometrial tension to pre-eclampsia. In pregnancies 
complicated by hydramnios and twins, there is a greater 
likelihood of toxzemia, and in concealed accidental 
hemorrhage the retention of blood can also provoke 
toxemia. In all these conditions intra-uterine pressure 
is increased ; but, apart from this obvious change, there 
is a more important association emphasised by the 
1. McGaughey, H. S., Weller, H., Parker Anslow, W. Amer. J. 

Obstet. Gynec. 1956, 72, 589. 
a ey aoe W. J. Toxemia of Pregnancy. St. Louis, 1953; 
3. Rina, A. A., Gaunt, R. Ciba Symp. 1954, 6, 1, 30. 


4. Page, E. W. Gestation. Transactions of the 3rd Conference, 
Josiah Macy, jun., Foundation. New York, 1956; p. 83. 
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‘tiological significance of primiparity in toxemia—and 
hat is the change in tension evoked. The explanation 

lies in the formula : 
pressure x 
5 


- 


ihe radius 

Tension - 

increase in tension is the basic cause of toxemia. As 
Reynolds ® has pointed out, the radius of curvature of the 
primigravid uterus—invariably cylindrical after mid- 
term—is much greater than that of the usually globular 
multigravid uterus. Moreover, the contractions of labour 
can aggravate toxemia, again reflecting the harm done 
by increased tension: while sustained contractions, with 
their tensioning effect, can initiate toxemia as Nixon 
has shown. 

Experimentally, increased tension is manifest in reduc- 
tion of the myometrial circulation, as demonstrated in 
toxemia by Mr. Morris and his colleagues and others. 
Mr. Morris found in one case that toxemia lessened after 
foetal death and the myometrial circulation improved 
though the foetus had been retained. Here, tension may 
have become less because of the reduced tone of the 
dead foetus and the withdrawal of hormonal stimuli to 
the myometrium. Corner and Csapo have shown that 
estrogen increases the isometric tension of the uterus, 
which depends on the actomyosin content of the muscle. 
Adenosine, an actomyosin derivative, is much increased 
in toxzemia, for Green has found this increase of circula- 
ting adenosine in toxzemia ascribable to ischemia of the 
uterine muscle and reflecting its increased tensions 
as well. 

Clinically, Parviainen and his colleagues have shown 
that uterine tone is increased in nearly every case of 
severe toxemia. Others have found an increase in blood- 
pressure accompanying heightened uterine tonus. 

Pre-eclampsia and acute glomerulonephritis are clinic 
ally very similar—eedema, hypertension, albuminuria, 
and maybe fits. Renal biopsy confirms the reversibility 
of the changes in both conditions and shows the similarity 
of the exudate in Bowman’s capsule and the bloodless- 
ness Of the glomerulus. Both in pre-eclampsia and acute 
glomerulonephritis, the glomerular filtration-rate is 
reduced. A significant recent finding is that salt induces 
hypertension at certain stages of acute glomeruloneph- 
ritis*; this corresponds closely to the effect noted in 
toxemia by Dieckmann—an effect that could be based on 
an accompanying renal ischemia. 

Apart from the confusion between tension and pressure, 
to which Dr. Smyth (May 4) has referred, another 
explanation for the apparent exceptions to the tension- 
ischemic link is the variable response of the kidney 
(e.g., the different incidence of recovery from nephritis 
after scarlet fever, the higher incidence of hypertension 
in older pregnant women, and the variable effect of 
posture and rest). Mr. Morris’s contention that serotonin 
can be held responsible for the cortical necrosis of 
concealed accidental hemorrhage can be completely 
refuted by the fact that this hormone is responsible for 
characteristic symptomatology (especially severe dys- 
pnea) in argentaflinoma—symptoms never encountered 
in obstetric anuria; while his difficulty in accepting the 
Hemex reaction as an explanation of the renal reflex 
postulated would be entirely removed by a realisation 
that the effector materials in question act as stimuli 
only while they are in the fresh state. 

I agree with Dr. Schuurmans (April 20) that the 
adrenals are concerned in hypertension in pregnancy, 
but, as I argued at the meeting of the Royal Society of 
Medicine on Feb. 22, the corticoids (or any other hor- 
mones) 7? are not the primary cause. I cannot now deploy 


5. Reynolds, 8. R. M. 
Obstet. Gynec. 1950, 59, 529. 
Contr. Embryol. 1951, 34, 592. 

6. Chassis, H. Rev. cubana Pediat. 1955, 27, 1. 

7. Sophian, J. Amer. J. Obstet. Gynec. 1956, 72, 693. 


Contr. Embryol. 1949, no. 213; Amer. J. 
Reynolds, 8. R. M., Baker, J. T. 
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these arguments again, but one further fact may be 
added : cortisone-induced hypertension is maintained in 
spite of sodium deprivation and therefore cortisone can- 
not be responsible for the hypertension of toxzemia, which 
can often be reduced by restricting salt intake. 

A sound knowledge of the problems involved emphasises 
the futility of a demand for direct measurements of these 
wtiological factors, while awareness of the fixity of the 
foetal head and the difficulty of version in the primipara 
equally emphasise heightened tension. 

London, W.1. JOHN SOPHIAN. 
SERUM-CYANOCOBALAMIN LEVEL IN CHRONIC 

INTESTINAL DISORDERS 


Sir,—I have read with interest the article by Dr. 
Meynell and his co-workers (May 4) on this subject, but 
am not as surprised as they are at the incidence of 
cyanocobalamin deficiency that they have found in 
idiopathic steatorrhea. I am quoted in their excellent 
article as having found only 1 patient with a low serum- 
cyanocobalamin level among 29 with intestinal mal- 
absorption of the sprue type. This statement is, how- 
ever, misleading, as reference to table 1 of my paper,} 
will show. This table was concerned in particular with 
an investigation into folic-acid absorption ; in fact, the 
serum-cyanocobalamin levels were given for only 17 
patients, 6 of whom did not have megaloblastic anzmia. 
With 1 exception, no attempt was made to measure 
the serum-cyanocobalamin levels of patients who had 
been treated with cyanocobalamin or liver injections, 
and no doubt several of these had had low serum-cyano- 
cobalamin levels before such therapy was given. At 
present we are investigating some of these patients 
by measurement of the absorption of labelled cyano- 
cobalamin, and there is, as expected, evidence, in some, 
of malabsorption not only of folic acid but also of 
cyanocobalamin. 


Department of Medicine, 


University of Edinburgh. R. H. Grrpwoop. 


EFFECTS OF ASCORBIC ACID ON THE HEART 


Str,—The oxidation/reduction processes play a very 
important, and possibly a decisive, réle in the origin 
of electric potentials in living tissues. According to many 
authors, at least one phase of the action current depends 
on these processes. We are investigating the effects of 
ascorbic acid on the course of the action currents in the 
frog’s heart, isolated and in situ. 


In the first series of experiments we exposed the heart to a 
concentration of 1 in 10 ascorbic acid. Almost immediately 
there was a big increase in electric potential in the fading-out 
phase of the action current, which showed itself as an increase 
in the height of the T wave of the electrocardiogram (8.C.a.). 

In the second series of experiments we produced a low s-T 
segment and inversion of the T wave by the use of strophan- 
thin K. If the heart was then exposed to a 1 in 10 solution of 
the sodium salt of ascorbic acid, these effects were reversed : 
the s-r segment became isoelectric, and the T wave positive. 

With the heart in situ the same effects were seen, but they 
proceeded more slowly. No similar effects were seen in control 
experiments using other acids. 

Ascorbic acid was used because it is readily available and 
not toxic. We explain the lack of effect on the E.c.c. of 
ascorbic acid in the usual doses by the fact that it is altered 
in the pulmonary circulation and reaches the coronary 
arteries in an inactive form. 


It might be possible to use ascorbic acid clinically in 
massive doses (¢.g., 10 g. daily intravenously) to prevent 
the electrocardiographic changes typical of digitalis. 
Ascorbic acid might be protective in cases where digitalis 
is indicated in the presence of coronary insufficiency. In 
emergencies a Massive intra-arterial dose could be given. 


Waeoslaw. Poland: S. M. Ermer.-WITkowskI. 


1. Girdwood, R. H. Quart. J. Med. 1956, 25, 87. 
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THE LANCET] 
Parliament 


The Bomb Tests 


In the debate on defence policy in the House of Lords 
on May 8, Lord CHERWELL (formerly Prof. F. A. 
Lindemann) stoutly defended the Government’s inten- 
tion to test nuclear weapons in the Pacific, and he 
discounted the risks to health of such tests as ‘“‘ negligible, 
not to say non-existent.” 

The British tests, he said, could not in any circum- 
stances cause any significant increase in the number of 
stillbirths or defective children or of cases of leukemia 
or bone cancer. The question had been investigated by 
the highest authorities, who had agreed that the risks were 
negligible. But people tended to believe the views of 
much less knowledgeable men, whose assertions were 
widely circulated as though they were the last word. It 
was quite a joke now in scientific circles that if anyone 
wished to be advertised in the newspapers as a great 
nuclear expert, he had only to say that the British tests 
should be stopped. Lord Cherwell was shocked to see 
that THe LANcetT had seen fit to countenance this 
campaign and had supported the views of ‘ some 
unoflicial group’? which contradicted flatly the con- 
clusions of the Medical Research Council committee. It 
was amazing that such a journal should have so little 
regard for the leaders of the profession. Among other 
cardinal errors, Lord Cherwell continued, the conclusions 
countenanced by THE LANCET were based on the asser- 
tion that 0:1 microcurie of radium would cause 1 man in 
200 to get bone cancer. According to the International 
Commission on Radiological Protection, this quantity 
was permissible; and “ permissible’’ was defined as 
*“not expected to cause appreciable bodily injury to 
a person at any time during his lifetime.” 

It was very undesirable, Lord Cherwell declared, that 
such tendentious views, clearly based on wishful thinking, 
directly at variance with the conclusions of the most 
distinguished men who formed the International Com- 
mission, should be promulgated as though they were 
authoritative. This sort of thing became particularly 
obnoxious when universally respected figures like the 
Pope and Dr. Schweitzer were persuaded to intervene. 

The gamma radiation to which we were exposed from 
the fission products of all tests up to date was 150 times 
weaker than natural background radiation. To frighten 
people by making out that this slight increase, two- 
thirds of 1%, was going to increase the mutation-rate 
by an appreciable fraction was deliberately dishonest. 
Even the most cautious experts agreed that the effect 
of adding an extra 100% or 200% to the natural back- 
ground dose would be negligible. Yet 06%, according 
to our vociferous cranks, meant danger to the human 
race. 

Strontium 90 seemed to frighten people just because it 
had been linked with the hated word ‘‘ cancer.’’ - Accord- 
ing to the Medical Research Council’s investigation, the 
amount of strontium 90 which we had absorbed up to 
date was 1000 times less than the amount considered 
safe for people working in factories where radioactive 
materials were used. ‘‘ Even if we allow a factor 10,” 
Lord Cherwell remarked, ‘‘ in case infants absorb more 
strontium than adults, we still have in hand a safety 
factor of 100.” 

No-one could be sure what would happen with radia- 
tion of such low intensity, but, Lord Cherwell added, ** if 
anyone were to tell you that because half the people 
who took one grain of some poison died it followed that 
taking one six-hundredth of a grain would kill 1 person 
in 1200, I think you would be rather surprised. I am not 
saying it is quite impossible in radioactive things, but 
it seems unusual.”’ 

Only those who had detailed knowledge of the design 
of the British bombs and knew how much strontium was 
produced in the detonator or blanket could form any 
idea of the amount the Christmas Island test would add 
to the atmosphere. It was montrous that, lacking this 


essential datum, anyone should allow the assertion to 
appear in the press that the débris of every megaton 
equivalent would kill a thousand people. 

Referring again to those who opposed the continuation 
of nuclear tests, Lord Cherwell said : 


‘these well-meaning 
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dupes forget that even if the tests did ona to some Mien 
extent to the number of people who suffer from bone 
cancer or to the number of stillbirths, this would be a 
small price to pay for developing a really effective 
deterrent which would prevent war.’’ It was moonshine 
to insist that radiation from débris of nuclear tests 
would cause adverse genetic effects; and, as for 
strontium 90 in bone, even the most pessimistic assump- 
tions had only been able to make out that this amounted 
to a hundredth or even less of the quantity which the 
International Commission had declared safe for industrial 
workers. These questions were plain scientific matters of 
fact. There was no party issue involved: at any rate 
there ought not to be. 


*,* This debate is discussed in an editorial on p. 1029. 


The National Health Service Contribution 


On May 8 Mr. DENNIS VosPER, the Minister of Health, 
introduced the second reading of the Bill which increases 
the direct contribution from all insured people towards 
the National Health Service. It also gives the health 
service contribution a separate existence and ends its 
administrative symbiosis with the National Insurance 
contribution. Though, for reasons of convenience and 
economy, the health service contribution will continue 
to be collected under the shelter of the National Insurance 
stamp, its independence will be recognised by over- 
printing on the stamp the words “ includes (rate) health 
service.’’ Mr. Vosper promised that when a new stamp 
is introduced the words would be incorporated in the 
design. 

Most of the points raised in the debate had been men- 
tioned in what was described as the ‘‘ preliminary canter ”’ 
on the ways-and-means resolution.’ The Opposition 
regarded the increased charge as a regressive poll-tax 
and feared that the Government intended that con- 
tributions should play an ever larger part in financing 
the service. The Government denied that it was their 
intention to shift the whole burden of the cost to either 
contributions or charges, but they wished to restore the 
balance between contributions and taxes which held 
when the service was started. 


Behind the financial cross-talk it was clear that 
speakers on both sides of the House felt that the National 
Health Service, though admittedly expensive, was a 
valuable national asset. Several speakers made it plain 
that if people were asked to pay this extra contribution 
they should be sure of getting value for their money. 
The preventive and industrial services, and hospital 
buildings, were given as examples of parts of the service 
on which more money could profitably be spent. It was 
also clear that there was some uneasiness about the 
prescription charges. Many people would be reconciled 
to even larger contributions by the discontinuance of this 
charge on the sick. 


Extension of Domiciliary Services for Old People 


On May 10 Mr. RONALD WILLIAMS moved the second 
reading of a private member’s Bill which seeks to amend 
the National Assistance Act, 1948, so as to empower local 
authorities to make their own arrangements for domi- 
ciliary services for old people. At present local authorities 
may only contribute to the funds of voluntary organisa- 
tions which offer these services to old people. Mr. 
Williams emphasised that it was not intended that the 
Bill should in any way prejudice voluntary work, but 
there were many areas where old people were living in 
distressing circumstances and no voluntary organisations 
existed. 

Mr. VosPER, the Minister of Health, said that 
this work seemed particularly suitable for voluntary 
organisations, and if the Bill received the assent of the 
House he hoped that wherever possible a local authority 
would use a local voluntary organisation as its agent. 
He reminded Members that several local authorities had 
already, by private Bills, obtained powers of this kind. 
The present Bill, he pointed out, empowered local 
authorities other than county and county-borough 
councils to provide these services and seemed to envisage 
the employment by the smaller authorities of visitors to 


1. See Lancet, May 11, 1957, p. 989. 
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render them. About this he admitted that he was uneasy, 
for he feared that it might lead to fragmentation. At 
present domiciliary workers were employed only by 
county and county-borough councils and he felt that the 
domiciliary health and welfare services should be kept 
together as a team. He also thought it would be wiser 
to await the completion of the review of local government 
and its finance. Apart from these reservations the Gov- 
ernment was in favour of the Bill in principle and would 
not oppose it, but would seek to improve it in committee. 
The Bill was given a second reading. 


Visits to Mental-hospital Patients 


On May 10 on the adjournment Mr. NorMAN Dopps 
suggested that the attitude of the Ministry of Health to 
his requests to visit a patient in a mental hospital 
“revealed a disturbing state of affairs suggesting a 
deterioration in the safeguards affecting the liberty of 
the individual under our mental laws.’’ His request, he 
related, had been referred to the medical superintendent 
of the hospital with whom, he was told, the final decision 
rested. This he submitted was in fact not so, and he 
quoted regulations to show that the final authority was 
the Board of Control. Why, he asked, had he not been 
informed that the board had an interest in the matter ? 
He suggested that the board had ceased to be the instru- 
ment that it was set up to be—the safeguard of the liberty 
of the individual. Not only had the board moved into 
the Ministry of Health building but its members held 
appointments on the staff of the Ministry. 

Mr. J. K. VAUGHAN-MORGAN, parliamentary secretary 
to the Ministry, replied that the Board of Control still 
retained the duties originally held by the Board of 
Control and by the Commissioners in Lunacy in respect 
of the liberty of the subject. The board was an indepen- 
dent body constituted by the Mental Deficiency Act, 1913. 
It was reorganised in 1930, and in 1948 certain functions 
were taken from it, but it retained the residual duties that 
it previously had. Apart from the power to make statu- 
tory regulations and the power to direct the chairman 
as to the arrangements for the administrative business of 
the board, there was no statutory provision whatever 
which gave the Minister power in any way to control the 
board in the performance of its duties. 

Turning to the relationship of the Minister to the med- 
ical superintendent, he said that the superintendent was 
employed by the regional hospital board. Under the 
terms of the National Health Service Act the Minister 
could indirectly, via the board, issue a direction to him 
on any subject, but whatever the legal position might be, 
no Minister would for a moment consider directing a 
medical superintendent on any matter such as this when 
that medical superintendent was primarily responsible for 
the health and welfare of a patient. A visit to a patient 
detained in a mental-deficiency hospital might be paid 
at such times as the superintendent might direct. If the 
superintendent did not direct, no visit could be paid. 
The Board of Control could override the medical super- 
intendent about visits to a patient, but the Minister could 
not direct or overrule the Board of Control. 


QUESTION TIME 
Nuclear Tests 

Dr. Barnett Stross asked the Prime Minister whether he 
was aware that no threshold-aose for radiostrontium might 
exist and that tests of nuclear weapons might already be 
responsible for some 50,000 cases of bone tumour in the 
future ; and if he would therefore postpone the proposed British 
tests in the Pacific.—Mr. R. A. BuTLER, the Home Secretary 
and Lord Privy Seal, replied : I assume that the hon. Member 
has in mind statements in a report published by the Atomic 
Scientists’ Association. I would draw his attention to the 
careful reservations made by the authors ; they state 

“In giving these estimates it must be emphasised again that, 
apart from the considerable margin of error due to lack of adequate 
data, they are based on the as yet unproved hypothesis of a pro- 
portional relationship applying to very small doses ... From this 
point of view they represent the most pessimistic approach.”’ 
I am informed that the estimates made in this report are 
interpretations of factual evidence which was available last 
year to the Medical Research Council’s special committee, but 
that the latter did not consider it an adequate basis to justify 
their making such calculations. In these circumstances, the 
Government are not prepared to postpone the proposed tests. 
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Dr. Stross: Whilst accepting the quotations, may I ask 
whether the Minister does not agree that, although no-one 
dare be dogmatic about this rather terrifying risk that we 
are discussing and there is some doubt, any benefit of the 
doubt must be given to posterity, and that we have no right 
to be euphemistic or optimistic about this matter and the only 
possible way of approach is by pessimism and not by optim- 
ism ?—Mr. Butter: I have in mind that the data available 
was before the M.R.C.’s special committee a year ago and we 
had it in mind at that time. Therefore, I am not prepared on 
behalf of the Government to make an answer, on behalf of 
the Prime Minister, saying that we would abandon the tests 
on the basis of the atomic scientists’ report which comes a year 
later. I am prepared to take the matter most seriously, but 
I am not prepared to give any further conclusion. 

Mr. Hueu GartsKELL : In view of the length of time which 
has elapsed since the M.R.C.’s report, the number of state- 
ments made by scientists in various countries, and the amount 
of additional evidence made available, could the Minister ask 
the M.R.C., for a further report to bring the matter up to date ? 
—Mr. Butter: I am certainly ready to do this, but I must 
honestly say that, since the M.R.C.’s report was published, no 
relevant new fact has become available as far as we are aware. 
Some fresh estimates have been made of the rate of accumula- 
tion of radiostrontium in human bone, but according to the 
information in my possession it would not be worth while 
doing what the right hon. Gentleman suggests. I will, however, 
certainly consider the suggestion and discuss it with my right 
hon. Friend. 

Mr. N. W. Hamitton: Will the Minister, in view of the 
conflicting views of world scientists on the harmful effects of 
nuclear bomb explosions, initiate the calling of an inter- 
national conference of scientists in order to ascertain at 
least the minimum area of agreement ?’—Mr. Butter: The 
United Nations set up, in 1955, a Scientific Committee on the 
Effects of Atomic Radiation. The committee, consisting of 
most respectable representatives of the most respectable 
nations, last met in Geneva from April 8 to 19. The whole 
question of radiation hazards and the effects of strontium 90 
was considered by the committee, which is still collecting 
information, on which it will take some time to reach conclu- 
sions. As this is an international body of scientists I should 
prefer to give it an opportunity to reach conclusions before 
we do anything else. 

Mr. GeorGE Tuomas: In view of the disturbing statement 
made yesterday by the Joint Parliamentary Secretary to the 
Ministry of Agriculture, Fisheries, and Food about the rate 
of strontium radiation found in the Welsh mountains and in 
that district } is not the Minister prepared to recognise that 
this is a new factor? How long have the Government had 
information about this, and will they continue to increase the 
amount of radiostrontium on these hills thereby risking the 
well-being of future generations ?—Mr. BuTLeR : Those of us 
who have responsibility in these matters realise that strontium 
on herbage, especially on elevations such as the Welsh moun- 
tains, is the most easy to calculate. But there is nothing I can 
add at present to the reply given by my right hon. Friend the 
Prime Minister, that so far the present averages measured in 
the United Kingdom are -67 of a unit for children under five 
years of age and much less for the rest of the population. The 
International Commission on Radiological Protection accepted 
1000 units as a maximum allowable for workers in special! 
occupations. Therefore, so far, although it is a matter of 
concern that on herbage on elevations, especially in the Welsh 
mountains, there should be this deposit, we do not think the 
matter has reached a stage about which we need be unduly 
alarmed. 5 

Mr. ANEURIN BEvAN : Is it not extraordinary, when there 
is not doubt about the fact that these poisons are being spread 
throughout the atmosphere and that they are irreversible, 
that we should proceed to these tests before we get the report 
from the international body of scientists ? If the extent of the 
poisoning is unknown but the fact that it is occurring is known, 
would it not be more civilised to stop all tests until we have the 
report ?—Mr. ButTter: The right hon. Gentleman is ignoring 
the march of science. It may be that through the process of 
tests we may find that the radiation effect is less marked than 
it is thought to be at present. It is certainly not the intention 
of the Government, for reasons of scientific appraisal and for 
reasons of the defence of the country, to abandon the tests at 
the present time. Mr. Bevan: As far as we understand, there 
is no doubt about the fact that poisoning is taking place. There 








1. See Lancet, May 11, 1957, p. 990. 











1048 THE LANCET) PUBLIC HEALTH [may 18, 1957 
is no doubt either that the poisoning is irreversible. What Sheffield: : . 
there is doubt about at the moment is its extent. Would it Drury House, Leicester Road, Narborough, Leicestershire. 
heref . to be reasonable to everybody in all North West Metropolitan : 
not, theretore, seem y 38, Marlborough Place, St. John’s Wood, London, N.W.8. 
parties that until the facts are established by the international North East Metropolitan : 
body of se ientiste, no more poisoning should be permitted ? Goodmayes Hospital, Goodmayes, Essex. 
} g I 
No, Sir. I have said that for two reasons, South East Metropolitan : a 
namely, the ceaniie and the question of national defence, g er eae an ee, Sa. 
ink » te eed i » interesta Sou estern : 
we think the tests should proceed in the inte rests of all. 12. Grove Road, Redland, Bristol, 6. | 
Mr. GaArrsKELL: Can the Minister seriously argue that a pales 
postponement of hin tests until the report is available would Ww hite hurch Hospital, Cardiff. | 
seriously endanger our national defence, or, indeed, interfere Birmingham : 


with the march of science ?—Mr. Butter: I am following, 
with I think absolute justice, the line which the Prime Minister 
has followed, and I think rightly followed, for the two reasons 
I have given—namely, in the forward march of science tests 
are necessary ; they are also necessary 
national defence. 
Day Hospitals 

Day hospitals for the treatment of mental and nervous 
illness exist under the following regional hospital boards 
and boards of governors : 


Leeds : 
St. James’ Hospital, Leeds. 
Scalebor Park Hospital, Burley-in-Wharfedale. 
De la Pole Hospital, Hull. 


in the interests of 


Jffeulme Clinic, Queensbridge Road, Birmingham, 13. 
All Saints’ Hospital, Winson Green, Birmingham, 18. 
Highcroft Hospital, Erdington, Birmingham, 23. 
Manchester : 
Oldham and District General Hospital, Oldham. 
Westhulme Hospital, Oldham. 
Cowley Road Hospital, Guseed. 
Bethlem Royal and Maudsley 
Bethlem Royal Hospital, ‘Beckenham, 
Maudsley Hospital, London, 8.E.5 
Arsenic in Foods i 
Statutory limits for arsenic in foods are to be laid down, 
and regulations will be introduced as soon as practicable 
based on the Food Standards Committee’s recommendations 
of Jan. 31, 1955. Full details of the proposed regulations 
will be circulated for consideration by the interests concerned. 





Public Health 


POLIOMYELITIS VACCINATION 


Tue Ministry of Health has informed local health 
authorities that poliomyelitis vaccine will be distributed 
throughout the summer, although it will be left to medical 
officers of health, in the light of local conditions, to decide 
whether to continue or suspend vaccinations in their area. 
It will be remembered that last year vaccination was 
suspended at the end of June. That decision was taken 
because of the possible danger that vaccination during 
an outbreak might provoke poliomyelitis. Since then 
the Minister of Health has sought the advice of the Joint 
Committee on Poliomyelitis Vaccination, which in turn 
asked for information from public-health services in 
countries which have had considerable experience with 
poliomyelitis vaccine, including the U.S.A. and Australia. 
No evidence has been obtained from these sources that 
poliomyelitis vaccination can provoke paralytic disease. 
Paralytic poliomyelitis following inoculation has been 
associated particularly with alum-precipitated diph- 
theria toxoid and combined diphtheria-pertussis inocula- 
tion, whereas pertussis vaccine alone has not been 
associated with inoculation poliomyelitis in this country.! 
Poliomyelitis vaccine seems to be similar to pertussis 
vaceine in this respect, and the committee felt that in 
general vaccination against poliomyelitis need not be 
suspended when the disease is prevalent. 

It has also been announced that the next groups to 
be offered poliomyelitis vaccine will be children born in 
1955 and 1956. Afterwards children born in the years 
1947-54 who were not previously registered will be 
offered another opportunity. Parents will be asked to 
express in writing their wish to have their children 
vaccinated, and they are advised to watch for announce- 
ments from their local medical officer of health. As 
before, two doses of vaccine will be given. Until the end 
of April, sufficient vaccine for three-quarters of a million 
children had been released. The vaccine has been pro- 
duced by one firm, but it is hoped that a second firm will 
soon come into production. Suggestions have appeared 
in the press that extra vaccine should be imported from 
the U.S.A., but one difficulty about this is that British 
vaccine has been made with a less virulent strain of 
type-1 virus than that which is used in American vaccine ; 
and it is argued that this change of strain has been an 
important factor in the safety of British poliomyelitis 
vaccine, 


1. See Lancet, 1956, ii, 1249. 


MEAT HYGIENE 


A W.H.O. monograph! brings together the latest 
information about the safe processing of meat from 
producer to consumer, emphasising that there is no room 
for complacency over meat hygiene either in under- 
developed or in advanced countries. No country can 
afford the disruption of activities in the home, or in the § v 
population generally, due to meat-borne diseases. Meat § 1: 


hygiene also has an important economic réle in averting J a 
losses in meat or its by-products and in preventing J b 
diseases which are transmissible to other domestic § § 
animals. t 

In part 1, C. E. Dolman considers the zoonoses, including the ; 
less well-known ones such as pasteurellosis, leptospirosis, and E 
listerellosis. Not everyone may agree with his suggestion ‘ 
that in some parts of the world meat-inspection regulations - 
and procedures respecting tuberculous cattle are probably too I 
lenient. This matter is reviewed exhaustively by H. Drieux 
in the monograph. 

The section on slaughter includes many useful data. In n 
Britain all animals intended for human food must be stunned - 
by means of a mechanically operated instrument, except be 
animals slaughtered ritually for consumption by Moham- tl 
medans or Jews. The admissibility on humane grounds of on 
these ritual methods of slaughter has concerned health n 
authorities and welfare societies for many years, and it is le 
perhaps regrettable that the experts concerned with this J ™ 
monograph did not pronounce on this important subject. tl 
A brief reference is made to a new method of pig stunning Ww 
by inhalation of carbon-dioxide gas—a method now being used H 
in large abattoirs in the U.S.A. and Scandinavia. ® 

Part 1v deals with post-mortem inspection. H. Thornton q 
describes the general principles for this inspection and the = 
judgment of diseased carcases and discusses the code of ne 
judgment in Britain, known as Memo 3/Meat. Elsewhere the hi 


question is discussed whether codes of judgment should be 
discretionary or statutory, prescribing the form the post- 
mortem examination should take and the judgments to be 
applied when the carcase or organs are abnormal or diseased. 
Attention is drawn to the inspection problems presented by 
animals which are slaughtered in emergency, and to the 
value of bacteriology in judging fitness of such carcases for 
food. v 


The techniques of bacteriological examinations and bio-§ 
chemical tests are dealt with by A. Jepsen, who provides ° 
indisputable evidence that the extensive use of these tests N 
brings greater accuracy to judgment, and is the means of § © 
saving much meat which would otherwise be condemned. fr 
The monograph recommends that any slaughterhouse of de 
importance should have its own laboratory where bacterio-J © 
logical and biochemical tests can be applied in any suspected § ™ 
case. el 

at 


World Health Organisation monograph series al 


1. Meat Hygiene. 
H.) P.O. Box no. 569, London, to 


no. 33. M. Stationery Office, 


. a. ae | 
S.E.1. Pp. 527. 50s. at 
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In a section on the judgment of carcases affected with 
tuberculosis attention is drawn to the importance of recognising 
the nature of the lesions, for this indicates whether the disease 
is quiescent or whether it is active and likely to be dissemin- 
ating bacilli throughout the systemic circulation. Although 
meat as well as milk can cause tuberculosis in man, it is 
now clear that the possibility of infection through the digestive 
tract from meat carefully freed of tuberculous lesions is 
extremely small. 


Obituary 


WILLIAM HOWARD TYTLER 
B.A., M.B. Toronto 
Dr. W. H. Tytler, formerly professor of tuberculosis 
in the Welsh National School of Medicine at Cardiff, died 
on May 6 at Banchory, Kincardineshire, at the age of 71. 


He was born at Guelph, Ontario, and the first part of 


his life was spent in Canada and the United States. After 
graduating M.B. from the University of Toronto in 1909 
he held hospital posts in Montreal and Hamilton and 
later became assistant pathologist to the New York 
Hospital. In the 1914-18 war he served in the Canadian 
Army Medical Corps in France and Belgium. When he 
was demobilised he came to this country to work with 
the Medical Research Council at Hampstead. During 
the three years he spent on the staff of the council he 
visited West Africa with the first Yellow Fever 
Commission. 

In 1922 Dr. Tytler began his work in Wales when he 
was appointed bacteriologist to the central tuberculosis 
laboratory of the Welsh National Memorial Association 
at Cardiff, and he held this post until 1938 when he 
became professor of tuberculosis in the Welsh National 
School of Medicine. He resigned from the chair in 1949 
to become consultant adviser on tuberculosis laboratories 
to the World Health Organisation, and in this post he 
travelled extensively in Europe, India, and the Far East. 
He retired in 1952 to take up poultry-farmimg in Scotland. 
A keen gardener, he applied scientific knowledge to 
producing vegetables easily. 

S. H. G. writes : 

Bill Tytler was shy and retiring, but oncé one was accepted 
as a friend he became a most charming and entertaining 
colleague. His modesty overcome, he would tell of his 
experiences with Noguchi and others, and it was easy to realise 
the width of his knowledge and that his interests were both 
national and international. He was of a restless inquiring 
nature and he had an able brain, trained to be precise and 
logical. Undergraduate teaching was irksome to him and 
students sometimes had difficulty in following his trend of 
thought, but he was always in his element when discussing 
with postgraduates some abstruse problem in tuberculosis, 
He was essentially a bacteriologist and never professed to be 
a clinician. His publications were few but of outstanding 
quality, and his memorandum on B.c.G. vaccination prepared 
in 1944 did much to influence those in authority to introduce 
its use to this country in 1949. 

All those who knew him well have derived mych good from 
his companionship. 


In 1945 he married Miss Eiieen Sellar, who survives him. 


BERNARD EHRENFRIED MYERS 
C.M.G., M.D. Edin., F.R.C.P. 


Dr. Bernard Myers, consulting physician to the Royal 
Waterloo Hospital for Children and Women, died at his 
home in London on May 9 at the age of 85. 

He was born at Auckland, and he was educated in 
New Zealand at. Wellington College. He came to this 
country to study medicine and he graduated M.B. in 1898 
from the University of Edinburgh. After holding a 
demonstratorship of anatomy there he took his M.D. with 
commendation in 1900. Afterwards he turned more and 
more to work among women and children. He held 
clinical clerkships at the Coombe Hospital in Dublin and 
at the Hospital for Sick Children, Great Ormond Street, 
and the Royal Waterloo Hospital in London. He began 
to write papers and booklets on child care, home nursing, 
and infant feeding, and in 1910 he set out his plan for 
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a model créche. About this time he joined the staffs of 
the Western General Dispensary and the Royal Waterloo 
Hospital. 

Dr. Myers always maintained close ties with New 
Zealand; during the 1914-18 war he served as acting 
director of medical services to the New Zealand Expedi- 
tionary Morce, and in 1917 he was appointed C.M.G, in 
recognition of this work. After the war he returned to 
his consulting practice in London. His book on Diseases 
of Children appeared in 1922 and that on Modern Infant 
Feeding in 1930. In 1933 he was elected F.R.C.P., anc in 
1937 he gave the unexpended balance of the funds of the 
St. Marylebone Children’s Clinic to the college to institute 
the Charles West lecture on the diseases of children. 
Dr. Myers was a past-president of the West London 
Medico-Chirurgical Society. For many years he was 
consulting physician to the New Zealand government in 
London and commissioner in the United Kingdom for the 
New Zealand Red Cross. 

G. S. writes : 

A room in a dispensary off the Edgware Road in the 
*twenties—an atmosphere of smells and cries inseparable from 
a children’s department, white-coated voluntary nurses weigh- 
ing and measuring infants, and supervising it all, with courtesy, 
geniality, and obvious love, a gentle, rather stage-type doctor. 
This is my first memory of Bernard Myers. As the years 
passed, these memories were strengthened. At the Royal 
Waterloo Hospital, where I was his colleague for many years, 
he was for long the pediatrician and will be remembered for 
his kindness and his skill with his small patients. Highly 
regarded by all of us, he was a man of intense loyalty and 
could be relied on in any controversy—for there were con- 
troversies even in those days. 

His interests were varied. He was proud to have been 
elected president of the West London Medical Society, and, 
working with him there too, I know how much time and 
thought he gave to the society. His genial chairmanship of 
the annual dinner will long be remembered. He was equally 
popular at the Savage Club and at the Waterloo Hospital 
dining-club. 

In his passing at a ripe age I think that courtesy and 
kindness and a love for all humanity, especially children, are 
my outstanding recollections. There have been more famous 
pediatricians but never a greater gentleman. 

Dr. Myers’s wife died in 1953. He is survived by their 
three daughters. 


WALTER LIDWELL HARNETT 
C.1.E., M.A. M.D. Camb., F.R.C.S 


WHEN in 1934 Colonel Harnett retired from the Indian 
Medical Service after almost 30 years of distinguished 
service as a surgeon and teac her, he lost no time in 
embarking on a fresh career, and his thirteen years’ work 
as medical secretary of the clinical cancer research com- 
mittee of the British Empire Cancer Campaign were 
spent in compiling the monumental Survey of Cancer in 
London which appeared in 1952. 

He was born in 1879, the son of Dr. W. J. Harnett, 
F.R.C.P.E., of Barnet. From the City of London School 
he went with an exhibition to St. John’s College, Cam- 
bridge, and after taking a first in the natural sciences 
tripos in 1899 he continued his medical studies at St. 
Thomas’s Hospital, where he held a university scholarship. 
He qualified in 1903 and took the F.R.c.s. the following 
year. He was a house-surgeon and assistant pathologist 
at St. Thomas’s before passing into the Indian Medical 
Service in 1907. The same year he won the Montefiore 
prize at the Royal Arfny Medical College. After four 
years’ military duty he was sent in 1911 as civil surgeon 
to Gauhati in Assam. In 1914 he was posted to Bengal 
as resident surgeon at Calcutta Medical College. During 
the 1914-18 war he was recalled to military duties and 
he served on the North-West Frontier, at Salonika, and, 
after the armistice, in Constantinople. In 1925 he was 
appointed superintendent of the Campbell Medical School 
in Calcutta and he was also surgeon to the governor of 
Bengal. For the four years before he retired in 1934 he 
was professor of surgery at the Medical C ollege of Cale utta, 
and his quality as a teacher and his pioneer work in 
orthopedics were recognised when he was appointed 
C.1.E. in 1933. 
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™ Soon after his return to this country he began his wank. 
with the British Empire Cancer Campaign, and of his 
new!career S. C. writes : 

It"seems but yesterday since Harnett retired from his main 
job in life, ‘‘ being a surgeon in India,’’ and yet it is about 
20 years. Since his so-called retirement he carved for himself 
a second career and in this period acquired many friends. 
I only knew him in this second phase, and learned to appreciate 
his mixture of gentleness and determination, his politeness, 
his accuracy of thought, his desire to serve the British Empire 
Cancer Campaign, and his frustrations with his material. 
Imagine this man, so punctilious in his pursuit of accuracy, 
faced with follow-up cards filled in by busy, harassed, tem- 
porary registrars at ‘“‘a bob a card.’’ Imagine this in war- 
time, when cards relating to the civilian cancer patient were 
remote from the main interest of most doctors. Yet with 
these slender twigs of death records, he built a monument, 
The Survey of Cancer in London. Whatever the value of this 
statistical review—and all such studies are of transient 
interest only—it gave him a background for his intellectual 
life. He got acquainted with the younger generation of 
hospital doctors in Greater London, he visited them, even 
pursued them at times; he discussed his work with them 
and then quietly saw the older generation and tried to balance 
the views. 

I cannot speak of him as a colonel or an operating surgeon, 
only as a retired colonel, a paper surgeon ; yet in the 20 years 
I knew him, I got to like him more and more, and to respect 
his character. If in the Valhalla he just joined there are 
record cards, I feel sure he could not resist taking them for 
scrutiny to Lockhart-Mummery, and saying what he so often 
said to me: “ you think this is true?’’ If the pursuit of 
truth is an achievement in itself, Harnett has achieved his 
ideal. His memory will long linger with all who knew him. 


Colonel Harnett leaves a widow, formerly Miss Nellie 
Bartingale. There were no children of the marriage. He 
died on April 24, while attending the funeral of a friend 
with whom he had served in India. 


DAVID JONES THOMAS 
M.R.C.S., D.P.H. 


Dr. Thomas, who died at Salisbury on May 4, at the 
age of 84, was for more than thirty years medical officer 
of health for Acton. He was born in Newcastle Emlyn, 
Carmarthenshire, and qualified at the London Hospital 
in 1899. After serving as Sir Frederick Treves’s house- 
surgeon, he took the D.P.H. in 1900 and was appointed 
M.O.H. at Merthyr Tydfil the same year. In those days 
outbreaks of smallpox and typhoid fever were common- 
place, and Dr. Thomas even encountered an epidemic of 
typhus. In 1907 he was appointed M.o.H. for Acton. 
He held this post at a time when many advances in 
preventive medicine were being made and he was one of 
the pioneers of diphtheria immunisation. 

A colleague writes : 

Dr. Thomas will be remembered as an intensely patriotic 
Welshman, a man of deep religious convictions, and a dis- 
tinguished freemason. His hobby was the study of early 
parochial registers. He married Gwladys Roberts, the Welsh 
singer, and cared for her during her long illness until her death 
last year. They had four children, two of whom are doctors. 
Dr. Thomas’s life was one of hard work and unselfishness. 
Many Welsh folk will hear of his passing with “ hiraeth.”’ 


Dr. GEORGE AUDEN 
P. R. K. writes: 


It is now nearly 30 years since Dr. Auden first weleomed me 
to Birmingham as a very junior colleague of his, and from 
then till his death I had the benefit of his inspiring friendship. 
His learning, his clarity of thought, his energy, and the 
simplicity—even austerity—-of his life were known far and 
wide. To have had his friendship was a privilege. Such men 
are rare indeed, and I for one will never forget. Ave atque vale. 


Births, Marriages, and Deaths 


BIRTHS 


HERBERTSON.—On April 27, at Cambridge, to Margaret and Basil 
Herbertson—a son, Michael Jonathan. 
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‘ia of the Week 


MAY 19 To 25 
Monday, 20th 


UNIVERSITY OF LONDON 
5 P.M. (St. Mary’s Hospital Medical School, Paddington, 
Prof. G. W. Thorn (Harvard Unive arsity) : 
Aldosterone Secretion in Man. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON, Ducane 
4pm. Dr. W. 8. C. Copeman: 
Arthritis. 


Tuesday, 21st 
UNIVERSITY COLLEGE LONDON, 
5.30 P.M. Sir Cyril Burt, D.sc. : 
(Walter Van-Dyke 
UNIVERSITY OF LONDON 
5 pM. (St. Mary’s Hospital Medical School, Paddington, W.2.) 
Prof. Thorn: Some Effects of Adrenal Cortical Steroids 
on Intermediary Metabolism. (Second of two lectures.) 
MEDICAL RESEARCH COUNCIL 
5 P.M. yg ey Institute for Medical Research, Mill Hill, N.W.7.) 
Dr. P. Zamecnik (Boston): Recent Studies on Protein 
Sateen. 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5.30 pM. Dr. D. O'Neill: Emotional Aspects of Skin Diseases. 
(First of two lectures.) 
West END HospiraL FOR NEUROLOGY 
91, Dean paneet, & 
5.30 P.M. Mr. L. 


0 


W.2.) 
Studies on 
(First of two lectures.) 

Road, W.12 
Steroid Treatment in Rhe umatoid 


Gower Street, W.C.1 
Inheritance of Mental Ability. 
Bingham lecture.) 


AND NEUROSURGERY, 


. Oliver : 
UNIVERSITY OF bateear 
5.15 P.M. Prof. J. B.S. Haldane, 
and Medicine. 
UNIVERSITY OF DUBLIN 


Surgical Aspects of Head Injuries. 





F.R.S.: Idiosyncrasy, or Genetics 


4.30 P.M. (School of Physic, Trinity College.) Prof. Adolph H. 
Schultz (Ziirich): Past and Present Views of Man’s 
Specialisations. (John Mallet Purser lecture.) 


Wednesday, 22nd 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole Street, W.1 
5 P.M. Endocrinology. Dr. R. W. Luxton, Dr. Deborah Doniach, 
Mr. Vaughan Hudson, Dr. A. D. Thomson : Hashimoto’s 
Disease. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2 p.M. Dr. B. A. D. Stocker: Heritable 
Bacteria. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. I. A. Magnus: 
Health and Disease 


Transformations of 


Epidermal Energy Relationships in 


INSTITUTE OF DISEASES OF THE CHEST, Brompton, S.W.3 
5 P.M. Dr. Joseph Smart: Pleural Neoplasms. 
BRITISH ASSOCIATION OF SPORT AND MEDICINE 
5.30 P.M. (London Hospital Medical School, E.1.) Sir Adolphe 
Abrahams: Stitch and Cramp. 


BIRMINGHAM MEDICAL INSTITUTE, 36, Harborne Road, haat 
8 P.M. Psychiatry. Dr. C. A. H. Watts, Dr. G. A. Dr. 
M. Spencer: Who Should be Sent to a Mental Yroepital ? 


Thursday, 23rd 
ROYAL SOCIETY OF MEDICINE 
4 p.m. Urology. Dr. James Robertson: Diabetes in Urology. 
Mr. G. F. Murnaghan: Dynamics of the Renal! Pelvis. 
St. Mary’s HospiraL MEDICAL SCHOOL 
5 P.M. Dr. 8. Udenfrie nd (Bethesda, U.S.A.): 
Metabolism of : 5-hydroxytryptophan. 
INSTITUTE OF DERMATOL OCY 
5.30 p.m. Dr. O’Neill: Emotional Aspects of Skin Diseases. 
(Second of two lectures.) 
NUFFIELD ORTHOPA:DIC CENTRE, Wingfield-Morris 
Hospital, Oxford. 
8.30 P.M. Mr. William 
Navicular. 
HONYMAN GILLESPIE LECTURE 
5 p.m. (University New Buildings, Teviot Place, Edinburgh.) 
Prof. J. C. Goligher: Surgery of Ulcerative Colitis. 
ees oF St. ANDREWS, Queen’s College, Small’s Wynd, 
Jundee 
5 p.m. Prof. Robert Cruickshank: Acute Respiratory Infections 
in Childhood. 


Friday, 24th 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNZCOLOGISTS, 58, Queen 
Anne Street, 

5 pM. Dr. Claud Taylor: 

Female Genital Tract. 
Royal Society OF MEDICINE 

5 P.M. ——— Dr. Dermod MacCarthy, Mr. G. 
Mr. D. Ellison Nash, Dr. L. Guttmann : 
Spina Bifide Cystica. 

8.15 P.M. Obstetrics & Gynecology. Dr. Cicely W aon, Mr. H. B. 
Parry, Prof. G. Gordon Lennon, Mr. K. Vartan: 
Prevention of Eclampsia. 

POSTGRADUATE MEDICAL SCHOOL OF LONDON 
10 a.m. Mr. E. G. Muir: Pathology, Treatment, and Results 
in Malignant Disease of the Large Bowel. 
Str. Mary’s HospitaL MEDICAL SCHOOL 
5 P.M. . 8. Bender: Obstetric Problems in General Practice. 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.c.l 


Biogenesis and 


Orthopeedic 


Waugh: Pathology of the Tarsal 


Mesodermal Mixed Tumours of the 
(William Blair-Bell lecture.) 


H. Macnab, 
Problems of 


3.30 p.m. Mr. G. H. Howells: Sinusitis. 
UNIVERSITY OF OXFORD 
9.15 a.m. (Radcliffe Infirmary, 
Jaundice. 


Oxford.) Dr. Sheila Sherlock : 
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Notes and News 


A NEW CUMBRIAN HOSPITAL 

In 1945, the hospital survey of the North-West recom- 
mended to the Ministry of Health that West Cumberland was 
the one area where permission should be given for building a 
new hospital. Jt is an isolated industrial area with a popula- 
tion of 140,000, nearly 40 miles from the nearest alternative 
hospital centre. The present hospitals are small and unecono- 
mical, and provide a total of 400 beds where (according to 
Ministry standards) 900 are needed. Moreover, industrial 
developments (including the atomic centre at Sellafield) are 
causing an influx of population, and an existing hospital 
block for geriatric patients has had to be abandoned because 
of subsidence damage. 

Two possible sites in the area were vested in the Minister, 
of which one was in use as a park. The other (acquired by 
the trustees of Whitehaven Hospital before 1939) was chosen : 
it lies on the Millom Road, 2 miles from the centre of White- 
haven. The hospital is to contain 438 beds and will cost 
some £2 million. It will provide for special illnesses not 
otherwise catered for in the area, and it is expected that 
patients needing special investigation will gravitate there. 
The Workington Infirmary is being enlarged to become a 
hospital of 170 beds, to deal with most of the routine medical 
and surgical work in the borough and an increasing proportion 
of elderly sick patients. 

The work is planned in stages, of which the first (con- 
version of the mansion house on the site to a 41-bed unit for 
tuberculosis and chest disease) is complete. The second 
will include the erection of all the one-storey buildings 
(geriatric, mental-illness, and infectious-disease units, and 
ancillary services); this will be complete in the autumn of 
1959. The third provides for the main hospital block with 
wards accommodating the major specialties, and operating- 
theatres and laboratories. The fourth will see the erection 
of a 40-bed maternity unit; the present maternity accom- 
modation at the old Whitehaven Hospital should suffice until 
this stage is reached. 

Difficulties in staffing are expected. The phasing of the 
construction should help to solve these by allowing gradual 
recruitment. The nurse-training school in West Cumberland 
has been reorganised and a recruiting drive is to be launched. 
A new school for assistant nurses has been set up at Workington 
and a new school of radiography at Carlisle, and the number 
of laboratory technicians in training has been increased. 

The tuberculosis block was opened formally on Jan. 17. 
The last phase should be complete and the hospital fully 
occupied in the summer of 1963. 


WORKING PATIENTS 

Srvce 1954 the men patients at Fulbourn Hospital, Cam- 
bridge, have been gradually drawn into a more active way of 
life. As the report of the hospital for 1956 shows, the benefits 
of occupation are already becoming apparent and the shape 
of the new life of the hospital has begun to emerge. Although 
the number of men treated has risen by 26% over the past 
two years, the number of resident men patients has fallen by 
8% and in 1956 stood at 341. 13 patients (11 of them long-stay) 
were going out to work every day ; during the year 37 patients 
had gone out to work of whom 17 were discharged (including 
4 long-stay patients). The work included such jobs as aircraft 
fitter, meat-pie packer, and cement-worker. They have “ all 
lived a fuller life, mixed with «he outside world and earned 
useful money.’’ Indeed during 1956 they contributed £1600 
to the hospital for their keep. Other patients have worked 
inside the hospital on piece-work such as packing car-radio 
fittings, soldering electrical joints for television aerials, and 
surfacing wireless fronts. 

The effort to find more occupations for the women patients 
began later and is not yet so far advanced, but the wards are 
already quieter, and there is less sedation and incontinence. 
It is doubtful whether it will be possible greatly to reduce the 
number of long-stay women patients, for nearly half of all the 
women patients are old-age pensioners, and over a quarter of 
them have been in the hospital for more than twenty years. 
The longevity of women and modern drugs are gradually filling 
the hospital with aged long-term women patients few of whom 
really need psychiatric nursing, and, as the report wistfully 
points out, until alternative care is offered to these patients 
Fulbourn will be unable to get on with what is really its proper 
work—the treatment of the young housewives and middle-aged 
mothers with families who need temporary psychiatric help. 


TUBERCULOSIS CONTACTS AT WORK 


Dr. F. A. Nash, medical director of the South-West London 
Mass X-ray Service, has lately reported } a series of surveys of 
firms one of whose employees has contracted tuberculosis. This 
was done in two ways: (1) when a chest physician notified 
a case of tuberculosis, he told the director of the mass X-ray 
service where the patient was last working, and the firm was 
then offered mass radiography in the usual way, without 
mention of the reason; (2) all firms covered by the service 
in the area were asked to approach the service when a case of 
tuberculosis was diagnosed. 

In the first group, by the end of 1955 thirty-two firms had 
been visited and 63% of the 12,326 employees radiographed. 
85 people (1:1%) were found to have lesions, probably 
tuberculous, needing clinic supervision. In the second group 
nineteen firms were visited. 62% of their 11,107 employees 
were radiographed, and 49 (0°-7%) had lesions needing 
supervision. 

The age and sex composition of these firms were similar to 
those of firms examined in routine surveys, where the incidence 
of cases found is typically 0-44% in the same area, On the 
other hand, the proportion of employees who had not been 
radiographed before was much higher (44% as against 26-5%). 
No other obvious factor (such as poverty or bad working- 
conditions) differentiated the firms where these contacts were 
found from others. Probably they are firms which have not 
been visited by mass X-ray units. Findings in the surveys 
also suggest that radiography of his workmates protects the 
individual from contact with infection. 


University of Oxford 

On May 2 the following degrees were conferred : 

D.M.—E. J. L. Lowbury, J. D. L. Reinhold, W. H. 
W. R. T. Turner. 

B.M.—D. 3. Ellis, J. A. Riley (in absentia). 

On June 26 the honorary degree of p.LiTT. will be conferred 
on Dr. J. F. Fulton, Sterling professor of the history of 
medicine in the University of Yale. 


Taylor, 


University of Cambridge 
On May 4 the degree of M.B. was conferred on D. H. H. 
Metcalfe. 


University of Birmingham 

Prof. A. P. Thomson’s term of office as dean of the faculty 
of medicine has been extended to Sept. 30, 1959. He will then 
be succeeded by Mr. A. L. d’Abreu, part-time reader in 
thoracic surgery and consultant surgeon to the United 
Birmingham Hospitals. 

The following have been given the title of university clinical 
lecturer : 

Obstetrics and Gynecology. 

Anesthetics.—Dr. Ann A. Guest, 
and Dr. W. L. Price. 

Radiology.—Dr. P. Jacobs and Dr. C. P. Moxon, 


Royal College of Surgeons of England 

At a meeting of the council on May 9, with Sir Harry Platt, 
the president, in the chair, the Cecil Joll prize was presented 
to Prof. P. R. Allison (Oxford). 

Dr. G. G. Lyttle, Dr. G. F. Burnell, Dr. R. F. Guymer, 
Surgeon Vice-Admiral R. C, May, and Prof. P. K. Chanmugam 
were admitted to the fellowship, having been elected as medical 
practitioners of twenty years’ standing. 

A Jacksonian prize was presented to Mr. Alan H. Hunt 
and a certificate of honourable mention to Mr. R. E. Horton. 
The Gilbert Blane medal for 1957 was awarded to Surgeon 
Commander S. Miles, and the Begley prize to Miss Sybil 
Birtwistle. 

Postgraduate diplomas and diplomas of membership were 
conferred on the candidatgs named in the report of the comitia 
of the Royal College of Physicians (Lancet, May 4, 1957, 
p. 942). A diploma of membership was also conferred on 
J. J. Key. 


British National Conference on Social Work 

The theme of this conference’s meeting in Edinburgh from 
Aug. 11 to 14 is to be children and young people. The chairman 
will be Prof. Alan Moncrieff. Other medical speakers will 
include Prof. Richard Ellis, Dr. G. W. Ireland, and Sir Sydney 
Smith. Further particulars may be had from the secretary of 
the National Council of Social Service, 26, Bedford Square, 
London, W.C.1. 


1. Nash, F. A. 


Dr. H. Roberts. 
Dr. J. M. Inglis, Dr. R.E. Lee, 


Brit. J. Tuberc. 1957, 51, 151. 
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Royal College of Physicians of Edinburgh 

At a meeting of the college on May 7, with Sir Stanley 
Davidson, the president, in the chair, the following were 
elected to the membership : 

Alexander Slessor, D. M. Douglas, Sheila P. V. 
Macfie, J. G. Opie, D. M. Prinsley, D. E. Anderson, Mirko Michael 
Kubik, K. B. Yuill, J. P. Anderson, J. C. Davidson, A. E. Stuart, 
Beatrice S. Chinniah, T. P. Telfer, Kartar Singh Rai, J. M. Walker, 
J. P. Lavender, A. J. Cameron, G. D. Forwell, E. V. Pieris, Muham- 
mad "brahim Memon, Philine Theophila Pieris, J. I. Forbes, Leela 
Nil Shourie, Shyama Pada Khatua, P. W. A. Botha, Francis Lothe, 
G. P. MeNicol, J. N. Park, E. G. Warburton, Gobindram Arjundas, 
GC. FP. Dancaster, Debabrata .—- Sheila R. Esrachowitz, Hans 
de Villiers Heese, W. J. Fessel, . D. Smith. 


A motion was passed sonra that the college agree 
to codperate with the Royal Commission on the remuneration 
of doctors and dentists and to submit evidence. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on May 10, with Sir Walter 
Mercer, the president, in the chair, the following were admitted 
to the fellowship : 


B. M. Andrea, A. C. Arulpragasam, J. R. Badger, D. D. Beard, 
K. 8. Brearley, J. J. Breitenbach, Madhav Ramchandra Chaudhary, 
J. E. Choo, Kenneth Clark, J. A. Coombes, K. B. Cornwell, R. G. 
Denniss, J. A. Doig, G. R. Gordon, Syed Abdullah Hussaini, Kevin 
Johns, Rasmus de Ramner Jooste, Koratti Ardhanariswar Kalyanam, 

. J. Kaplan, L. P. Bandara Kirie ila, Bernard Lotzof, H. L. J. Lusby, 
D. O. MacPhail, E. Matthews, F. A. Meintjes, P. R. Myerscough, 
J. G. B. Myles, C. V. Petersen, W. H. Raynham, A. A. Roux, 
J. N. Segelov, Marakada Venugopal Shetty, Tribhuan Pati Singh, 
M. D. M. Staunton, I. B. Tait, Ram Narayan Tiwary, Cyril Toker, 
W. K. M. C. Watkins, H. G. Watts, D. W. Whiteway, G. B. Wylie. 


Royal Faculty of Physicians and Surgeons of Glasgow 

At a meeting of the faculty on May 6, with Prof. Stanley 
Alstead, the president, in the chair, the following were 
admitted fellows of faculty : 


LANCET] 


Sherlock, W. G. 


Benjamin, J. W. Howie 
Kirstein, C. J. 


physician), B. T. 
Maung Shwe Tin 


Varghese 
Hammond, J. D. L. 
(qua surgeon). 
Birmingham Medical Institute 

This institute will close its library and office at 154, Great 
Charles Street on May 17 and will reopen on Monday, May 27, 
at 36, Harborne Road, Edgbaston. The local oftices of the 
following organisations also will move to 36, Harborne Road : 
Birmingham Local Medical Committee, British Medical 
Association, Medical Insurance Agency, and Medical Bene- 
volent Society. 

World Health Organisation 

Dr. W. Aeg. Timmerman has been appointed assistant 
director-general in charge of central technical services, in 
succession to Dr. H. 8. Gear. 

Born in The Hague in 1893, Dr. Timmerman studied at the 
University of Leiden and worked for several years at the Institut 
Pasteur in Bandung, Java, before he was appointed in 1934 director 
of the national institute for public health in the Netherlands. He 


held that position until 1950 when he joined the staff of W.H.O. as 
director of the division of therapeutic substances. 


(qua 
Longland, 


Dr. Gear is remaining in Geneva to complete some technical 
studies on behalf of W.H.O. 


Clean Air Council 

This council has now been set up, under section 23 of the 
Clean Air Act, 1956, to help the Minister of Housing and 
Local Government to keep under review the progress made in 
abating the pollution of the air in England and Wales, and to 
obtain the advice of people with special knowledge, experience, 
or responsibility of prevention of pollution. The Minister 
himself will be chairman, and his parliamentary secretary and 
the parliamentary secretary of the Ministry of Power vice- 
chairmen. The 29 members appointed include Dr. C. A. Bence, 
a Cardiff alderman, Dr. Llewelyn Roberts, M.o.H. for Sheffield, 
and Prof. A. B. Semple, M.o.4. for Liverpool. 


General Practice Reform Association 


Among resolutions passed at the third annual general 
meeting held in London on May 4 were : 


That this meeting welcomes the fact that the Royal Commission 
iz prepared to consider evidence on the remuneration of assistants 
in general practice. 

That the 5% interim increase in general-practitioner remunera- 
tion should be distributed so that, as in the case of the hospital 
doctors, those with the lower incomes will receive a_ higher 
percentage increase. 

That the minimum permitted share for a junior partner in any 
general-practice partnership in the National Health Service should 
be not less than one half of the largest share in the partnership ; 
and that an incoming partner’s share should be required to reach 
parity or near parity with that of the other partner(s) in not more 
than five years from the date of his admission to the partnership. 


— 


APPOINTMENTS 





[May 18, 1667 


Medical Research Society 

Dr. Stanley F. Bradley, of Columbia University, will deliver 
a lecture to this society on Friday, May 31, at 5.30 p.m. at the 
London School of Hygiene, Keppel Street, W.C.1. He is_to 
speak on circulatory adjustments to postural changes. 


National Society for Mentally Handicapped Children 

The annual convention of this society is to be held at 
County Hall, Westminster Bridge, London, S8.E.1, on Satur- 
day, May 25, at 10.45 a.m. The speakers will include Prof. 
R. 8. Illingworth. Further particulars may be had from the 
society, Kingsway Chambers, 1624, Strand, W.C.2. 


British Association for Physical Medicine 
At the annual general meeting held at the Middlesex 
Hospital, London, on April 6, with Dr. P. Bauwens, the 
president, in the chair, the following officers and new members 
of council were elected : 
Vice-president, Dr. H. A. Burt; hon. 


treasurer, Dr. Donald 


Wilson ; hon. secretary, Dr. G. O. Storey ; hon. editor, Dr. A. C. 
Boyle; council, Dr. H. J. Glanville, Dr. 8S. Mattingly, and 
Dr. N. R. W. Simpson. 


Registers of Medical Auxiliaries 

The Board of Registration of Medical Auxiliaries has 
published new editions of its registers of dispensing opticians, 
orthoptists, and operating-theatre technicians. The board 
also maintains registers of chiropodists and radiographers, 
and a register of audiology technicians is in course of prepara- 
tion. Copies will be supplied free to doctors on application to 
the registrar of the board, B.M.A. House, Tavistock Square, 
London, W.C.1. 


National Birthday Trust Fund 

In 1955 the trust set up a steering committee with observers 
from the Ministry of Health, Department of Health for 
Scotland, and Welsh Board of Health, and representatives of the 
Royal College of Obstetricians and Gynecologists, the British 
Medical Association, the Society of Medical Officers of Health, 
the College of General Practitioners, and the Royal College 
of Midwives to consider how best to carry out a survey into 
stillbirths and infant deaths in the first week of life. The 
committee have approved the proposals for this perinatal 
survey and it is hoped, with the permission of medical officers 
of health and obstetricians, to invite midwives to collect 
the information about all births under their care during 
one week in November and to obtain additional details from 
the health visitor about the state and health of the baby 
when it is a few weeks old. A-pilot scheme has already been 
carried out in Nottingham. 


The late Sir Percival Hartley, F.R.s., has left £1500 to Leeds 
University to form the Hartley Memorial Fund for the promotion 
and furtherance of advanced study and research work in biochemistry 
or in bacteriology. 


Appointments 


Pema A. H., M.B. Durh., D.P.H.: senior M.c., Hull. 

Mair, CATHERINE H., L.R.C.P.E.: assistant M.o. and school M.O., 
Cumberland. 

MEDHURST, G. +» M.R.C.S., D.M.R.D. 
Kettering/ Northampton hospital area. 

SELLors, T. H., M.cu. Oxfd, F.R.C.8.: consultant surgeon, National 
Heart Hospital, London. 


Charing Cross Hospital, London : 
COLEMAN, D. J., M.B. Lond., F.F.A.R.C.8., D.A. 
sultant anesthetist, Ww embley Hospital. 
Pup, P. F., M.8. Lond. ., F.R.C.8.: part-time consultant surgeon. 
Charing Cross Hospital. 
RABINOWITCH, J., M.B. Lond., D.M.R.E.: part-time consultant 
diagnostic radiologist, Harrow Hospital. 
Navy, Army, and Air Force Institutes : 


consultant radiologist, 


part-time con- 


ARMSTRONG, J..B., M.B. Aberd.: assistant M.o., London head- 
quarters. 

GEERE, ANGELA M., M.B. Lond.: assistant m.o., London head- 
quarters 

GOODHARDT, L. 38., M.B. Lond.: assistant M.o., London head- 
quarters. 


KINSMAN, F. M., M.R.c.S.: assistant M.o., London penmenassens 

McDONALD, ALISON D., M.D. Lond., D.OC.H., D.P.H assistant 
M.O., London headquarters. 

Colonial Appointments : 

BROWNE, R. A., M.B 
bados. 

CooGan, R. J., L.R.C.P.1., D.P.H.: M.O.H., Jamaica. 

GORDON, 8. G., M.B. Lond., D.T.M. & H., D.P.H.: D.D.M.S., Eastern 
Nigeria. 

HALLETT, ANTOINETTE I. 

a BERNICE M., 


. Aberd., D.A.: assistant anesthetist, Bar- 


D.OBST. : M.O., Somaliland. 
British Hon- 


, M.B. Lond., : 
L.M.S.8.A.: chest physician, 
D.T.M. & a. : Eastern 


c., 0.B.E., M.B. Edin., 


i, 


D.M.S., 


PROCOPE, C. M.R.C.S.: M.O., Trinidad. 
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Pattern for,,Today 


Today, the preference is for oral rather 
than parenteral treatment—provided 
it is as effective. Penicillin-V has pre- 
cisely this advantage, giving clinical 
results consistently comparable with 
injectable penicillin. It achieves this 
end because, unlike penicillin-G, it is 
remarkably stable in gastric secretion. 
Penicillin-V gives higher blood levels 
than other oral penicillins and is more 
potent, dose for dose. When penicillin 
is indicated, let Penicillin-V Lilly be 


the choice. 





Average dose: 125mg. 200,000 units) four 
times daily, increased in severe 
infections. 


*‘Pulvules’ 125me¢. and 250mg. 
Suspension Paediatric, 62.5mg. per 5cc. 


{/so as 


Tablets & Suspension Penicil- 
lin-V-Sulpha, Lilly. 


PENICILLIN-V LILLY 
Lilly 


ELI LILLY & COMPANY LIMITED, BASINGSTOKE, ENGLAND 








@Restoring the normal rhythm 


**MENSTROGEN ”’ provides 

the safe, simple, effective oral 
treatment of amenorrhoea. To 
establish cyclic menstruation, 
treatment should be repeated 
every four weeks for a few 
months. Failure of the treatment 
necessitates further investigation 
of the cause of the amenor- 
rhoea (e.g. Pregnancy). Available 
in tablet and ampoule form. 


e- pagent ° era igs + | te ~ S$ q R fe) G E N 


OC —Menstruation can be expected. 





ORGANON LABORATORIES LIMITED 


— BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2 
Telephone: TEMple Bar 6785-6-7 & 0251-2 Telegrams: Menformon, Rand, London 
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Swann-Motton 


SURGICAL BLADES AND HANDLES 










Traditional and international 


These eleven shapes of surgical blade have become traditional and— 
international. Hospitals all over the world send to Sheffield 
for ever increasing supplies; so the model factory built to produce 
Swann-Morton blades is always expanding. But, however great 
the pressure of orders, there is never any relaxation of the in- 


dividual care given to each individual blade. 


Se 


FIVE SIZES OF HANDLES, PRECISION MADE, 
COMPLETE THE RANGE. 





W. R. SWANN & CO. LTD., SHEFFIELD, 6. ENGLAND 


1786 
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How do yov tackle flat foot? 


« « « de you prescribe an external wedge on the shoes? 





BUT the wedges soon wear away; and very often 
the child is made to feel self-conscious because 
his shoes look different from other children’s. 

Surely it’s more logical to have a wedge built-in 
between the inner and outer sole—invisible, and 
completely unaffected by wear or repair of the 
shoe. That is how Start-rite INNERAZE shoes 
are made; why they are the only practical 
solution to this problem. 


Information from Mr. W. 7. Peake, James Southall 
& Co. Lid., Crome Road, Norwich. 














Invisible Wedge shoes by START-RITE 


(who make the finest children’s shoes of all types) 





laneraze Shoes are supplied only against medical prescription 





Where Medical Practitioners 
find Specialists in 


NON- CANCELLABLE 
—wht Fog 

SICKNESS & ACCIDENT 
INSURANCE 


3K LIFE ASSURANCE 
3% PERSONAL FENSION POLICIES 


When you are BUYING A NEW CAR ask for details 
of the HIRE PURCHASE SCHEME of the MEDICAL 
SICKNESS FINANCE CORPORATION LTD. 






CAVENDISH SQUARE 





















Please write for particulars, mentioning this advertisement. 


MEDICAL SICKNESS ANNUITY 
AND LIFE ASSURANCE SOCIETY L'” 









3 CAVENDISH SQUARE LONDON -: W.! 
(Telephone LANgham 2991! 
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Quick PALLIATIVE 


for simple 


HAEMORRHOIDS 


Lanolin in Resinol Ointment lubricates tender | 
parts, as the 6 soothing medicinal ingredients 
act fast to relieve itching and burning, and make 
hours of relaxed comfort possible. You can 
prescribe Resinol with confidence, as the success 
attending its use for sixty years, has won the 
| approval of physicians. From all chemists. 


RESINOL anv soa 


Full particulars from Jj. M. CURRY Agent for 
| THE RESINOL co., , 12, FITZROY STREET, LONDON w.l 


A LIBRARY GOES 
= TO SEA. 


— Not the least of the services 
_. rendered by the British Sailors’ 
— Society is the provision of books. 
— Ships are supplied with fitted 
=cabinets containing both novels 
and non-fiction works, and these 
cabinets can be exchanged at 
eay—— home or in foreign ports, This 

—— Ocean Library service is free — 
s— and does satisfy a definite need. 
Your help is needed to maintain 
this service. Please give us your 
generous support. 


BRITISH SAILORS’ SOCIETY 


“a en: Hon. Treasurer: Rt. Hon. Lord Coleraine, P.C. 
i . 680 Commercial Road, London, E.14 
General Secretary : Stanley Heesom, O.B.E. 


ST. ANDREW’S HOSPITAL fenrat'oisoroers 
NORTHAMPTON 


PRESIDENT: THE EARL SPENCER 
MepIcaL SUPERINTENDENT: THOMAS TENNENT, M.D., Fi R.C.P., D.P.H., D.P.M. 





























Phenoxetol 






THE WELL-KNOWN ANTISEPTIC 








AGAINST 
GRAM-NEGATIVE ORGANISMS 










































NIPA 
LABORATORIES 





LIMITED 
TREFOREST INDUSTRIAL ESTATE Wr CARDIFF 





TEL TREFOREST 2128/9 


RRR MOC SST AAAS 








Sole Distributors for the United Kingdom 
P. SAMUELSON & CO 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone: ROYAL 2117/8 























This Registered Hospital is situated in 130 acre res of park and ple asure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary potionns, and certified patients 
of both sexes are received for treatment. Oareful clinical, biochemical, bacteriologic al, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospita! or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 


__ This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical Lelie Plombiéres treatment, 
ete. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


_ Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospita! has its own private bathing house on the seashore. There 
is trout-fishing in the park. 








At all the branches of the Hospital there are cricket grounds, footbail and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 





A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
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CHISWICK HOUSE BOWDEN HOUSE 


PINNER, MIDDLESEX HARROW-ON-THE-HILL, MIDDLESEX 


Established in 1911 Tel.: BYRon 1011 & 4772 
Telephone : PINNER 233 (Incorporated Association not carried on for profit) 
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Private Nursing 


of treatment carried out. 


Home for Mentai 
All modern forms of treatment. Two country houses in adjoining 
grounds of 5 and 6 acres respectively, 12 miles from London. 
Trains every 15 minutes from Baker Street to Pinner. 

DOUGLAS MACAULAY 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. 
Accommodation for Alcoholics and Addicts 


and 


Nervous illness. 


M.D.. D.P.M. 


Phone : 


All types For 





BEDFORD 3417 
MENTAL CASES 


Fees from Nine Guineas per week 


MEDICAL DIRECTOR 


A private clinic for the treatment of the neuroses and nervous 
disorders by psychotherapy and all modern physical therapies. 


Apply: 


SPRINGFIELD HOUSE 
Near BEDFORD 
(including the aged) 


available. ‘pecial Geriatric Unit now open. Fees from 7 gns. per week For forms of admission, &c., apply to the Resident Physician, 
upwards according to requirements CeprRic W. Bower. 
Apply to Dr. |. A. SMALL Telephone : Norwich 20080 INTERVIEWS IN LONDON BY APPOINTMENT. 





THE MEDICAL PROTECTION SOCIETY tmrrep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 


ANNUAL SUBSCRIPTION : 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


£1 for first three years for newly qualified entrants and £2 thereafter 
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ay i y 571, or Sr. ++ _ wi Te ‘ a : sited = ~* 2 
rt Joncaster toya nfy. ‘sr. ). 50] Leeds. Chape “Allerton. eg. 92 
U.S.A. Cambridge, Mass. Residencies 57 , ne 
° Glasgow. Stobhill Gen. H.O. 50] Manchester United Hosps. H.O.’s .. 453 
CARDIOLOGY Hull A Group H.M.C. Sr. H.O. 51] Musselburgh, ean. Edenhall. 
Manchester United anya. H.O. 53] Ipswich & East Suffolk. H.O. 51 Sr. H.O. ° oo 
Newcastle Gen. H.O.. i 53 en. Surrey. Sr. H.O. .. 51 a we —_ Gen. H. 0's 8 = 
Manchester United Hosps. H.O.’s .. 53] Newmarket Gen. H.O : 5 
Battersea Gen, n., S.W.11. H.O. or Sr res rt cf ~~ ! £ ( ~ Gen. ome. ow oe — _- .— B. Reg, bs . 
> akc be gia or Sr. H. 54] Nottingham Gen. Pre-reg ’s 5 
G a E.8. Sr. H.O. ee 2 oe Salisbury Gen. Reg 56] Oxford R.H.B. Reg. o> 5&6 
German, 5.8 Gen., N.W. Sr. H.O. = Zealand. Timara Public Hosp. Pee. rt jounty & City Ge n. Hosps. ‘ 
ee a le t. Surgeon. 44 Sr. H.O. & H.O.’s. .. 5 
& Pre-reg. H. 0. j <4 = mas 
Prince of Wales’s Ge on. -N.15. Sr. H.0. 46] GERIATRICS : ¥ a. dootee De 0.5... & East 54 
Royal Northe rn, N.7. "Reg. .. 46] Carshalton. St. Helier. Sr. H.O. 49 Poole Gen. Pre-re er 54 
St. Mary’s, W. Sr. H.O 46] Glasgow. Stobhill Gen. H.O. 50 Ports ane uth 7 nding g's M.C. Reg 54 
St. Olave's, S.E.16. Sr. 11.0. 47] Newcastle Gen. H. ie 531 ending Area Dept. of Med. H1.0.'s 55 
St. Thomas’s, S.E.1. Sr. H.O.’s 47| Pontefract. Headlands. Sr. H.O. 54 cw Pig: andl —< : 3 ae rz 
Wanstead, E.11. Sr. H.O. .. .. 47] Watford. Shrodells. Sr. H.O... 57 — pe le a ee +» 88 
Bebington. Clatterbridge. Jr. H.M.O. HEMATOLOGY Soutl ec ee se 2 rr? 
. § iport Gen. Infy. Me 0 56 
Mk a owl Dudley Road. Sr. H.O br Manchester United Hosps. H.O. 53] Southport Promenade, Sr. H.0. 56 
Bristol. _Southme ad Gen. | Hosp. INFECTIOUS DISEASES St. Asaph Gen. Jr. HMO. | 
Group M.C. sr. "5 & H.0.'6 48] Royal Free, W.C.1. Sr. Reg... 46] Swindon & Dist. H.M.C. H.O. ” 
Cardiff United gg Sr. H.O 491 St. Ann’s Gen., N.15. Sr. H.O. 46 (continued overleaf) 








41 








THE LANcET] THE 





LANCET GENERAL _ ADVERTISER [May 18, 1957 





Wetford. Shrodells. H.O. 
Wigan & Leigh H.M.C. Reg. 


Winchester. Royal Hants ¢ ‘ounty. 
Pre-reg. H.O. ‘ 

Wolverhampton, Royal. Pre-reg. 
H.O a 


Worcestes Royal Infy. ‘H.O... 


NEUROLOGY 


Hosp. for Sick Child., Jl. Sr. H.0. 


St. Thomas’s, 8.E.1. ro. 


NEUROSURGERY 

National Hosps. for Nervous Diseases. 
Reg. ne ‘ oe os 

Whittington, N.19. Reg. P ° 

Bristol Cossham/Frenchay H.M.C. 
Sr. H.O = . . 

Manchester R.H.B. Reg. 

Manchester United Hosps. H.O.’s 

Romford. Oldchurch. Sr. H.O. 


OBSTETRICS AND GYNZCOLOGY 

Elizabeth Garrett Anderson, N.W.1 
H.0O, o* 

King’s ¢ ‘olle ge Hosp., 3.E.5, & South 
East Met. R.H. e., Sr. Reg. 

Mile End, H.¢ . 

St. Thomas’s, EL 
Met. R.H.B. Sr. .a , 

Woolwk h Group H, MG. Sr. H.O. & 
H.O. e4 ‘ 





South W sai 





Birmingham R.H.B. Reg. ‘ oe 
Birmingham United Hosps. H.O.’s .. 
Bishop Auckland. Gen. H.O, 
Bristol, Southmead Gen. Hosp. 
Group M.C. H.O. ‘ . 
Burton Gen. & Andressey. I¥.0. 
Bury St. Edmunds. West Suffolk 
Gen. HO. .. , 
Kdgware Gen. H.O.’s . 
Hudderstield Royal Infy. Ho. 
Kendal. Westmorland County. sr. 
H.O. > 
Manchester United Hosps. Sr. H.O. 
& H.O.’s ° ee 
Manchester. Withington. Pre-reg. 
H.O ‘ ad ; 
Mexborough. Montagu. Sr. gH.O. « 
Locum, Sr. H.O. : ‘ wa 
Newcastle upon Tyne H.41.c. & 
He sham & Dist. H.M.C. Pre-reg. 
H.0O. is P oe 
North E ast Met. R.H.B. Reg. “s 
Pontypridd. Kast Glamorggn. Sr. 





Rochford, Essex. Gen. Pre-reg. 
H.¢ : 


a ee Rush Green. H.O. ha 
Shrewsbury. Royal oe ‘Infy. & 
Copthorne. Sr. iH.0. “+ 


OPHTHALMOLOGY 

London, E.1. P.-t. Sr. ae avg 

St. James’, S.W.12. P.-t. Reg. 

Aylesbury. Royal Buc on H.O. 

Birmingham R.H.B. Reg. . ws 

Derby. Derbyshire Royal Infy. Sr. 
H.O. ‘ a 

Manchester United Hosps. Sr. H. 0. 
1.0. & Pre-reg. H.O. ‘ 

Romford Group H.M.C. P.-t. Clin. 
sst. ° o 06 

Stoke-on-Trent. North Staffs Royal 
Infy. Sr. H.O. ea ee - 

Swansea. Sr. H.O. es 

U.S.A. Dist of Columbia Gen., 
Washington. Chief M.O. ee 


ORTHOP £DICS 
—— Hosp. & P.G. Med. 
School, W.12, & North West Met. 
R.H.B. Reg. i * 
North East Met. R.H.B. Regs. y 
Royal National Orthopeedic, W.1. 
Reg. .. - a es é2 
St. Jame 3°, S.W.12. Sr. H.0.. ‘ 
Aberdeen Gen. Hosps. B.O.M. Sr. 
| ; ae mA =s 
Bournemouth. Royal Victoria. Sr. 
H.O 


Bury St. Edmunds. West " Suffolk 
Gen. H.O. or Sr 
Crewe & Dist. Mem. Sr. Oi. oO. 
Glasgow Royal Infy. Sr. H. oO. 
Guildford. Royal Surrey County. 
H.O. 
Ipswich & East Suffolk. H.( 
Kingston, Surrey. Locum sr. a. M.O. 
Leeds R.H.B. Regs. .. : 
Manchester R.H.B. Sr. Reg. .. 
Manchester United Hosps. H.O.’s 
Norwich. Norfolk & Norwich. Locum 
H.O. : “ as es 
Perth. County & City Gen. Hosps. 
Sr. H.O.’s & H.O.’s es ee 
Romford. Oldchurch. ie 0. ae 
Southem pton. Royal South Hants. 
H.¢ ae 


South i: ist Met. R.H.B. Regs. 


42 





Tynemouth 
Sr. oO 


Worksop. Vie toria. 


PZDIATRICS 
Guy’s,S.E.1. Sr. 
Hosp. for Sick ¢ Thilde 
King’s College 
St. Ann’s Gen., 
St. Thomas’s, : 
Bristol. A nel 
Group M.C. O.'8.. 
Bury st. Edmunds. 


Gen. H.O. 


Hull A Group H.M.C. 
_ hess of York < Hosp. 


Manchester 


for Babies. 
Manchester U nite d Hosps. 


Neath Gen. 


Newcastle Gen. ° 
Newcastle United eape. 
Salisbury Gen. 


Scotland. Ez 


Welsh R.H. B. 
PATHOLOGY 


London, E. 
R.H.B. Sr. 


Royal Marsde n, 8 Ww. 
1. 


Bath H.M.C. 


Birmingham Rei.B. 
Bristol. southmead 
Group M.C, 3 


Guildford. 


Locum Cons. or Sr. 


Manchester. 
H.M.¢ 


Manchester U nited ‘Hosps. sr. 


Plymouth. 


Cornwall Gen. 


[.0. 
Port smout h 


Path. Service. Re 
Scotland, Western: aT H. B. 


& Regs. 


Sheffield R.H.B. 
Sheffield United Hosps. 
Wolverhampton Group. Jr. ) ‘ 
Canada. Royal Columbian Hosp., Ne 
Westminster, i 
PHYSICAL MEDICINE 
St. Thomas’s, y 
PLASTIC SURGERY 
Chepstow. St. I 


Nottingham. 


PSYCHIATRY 


Thomas’s, 8.E.1 


Brentwood. 


Bristol Mental 
& Sr. H.O. 


Canterbury. 
Cons. . 
( trowthorne, 


tution. Me d. Supt. 
Glasgow. Stobhill Gen. 
Greenock, Ravenscraig. Jr. ‘i. M. O.. 


Leeds R.H. B. Loe um Sr. H.M.O. 


Macclesfield. 
Macclesfield. 
H.M.O. 


Seotland. Eastern R.H.B. 
South West Met. R 
Wickford, Essex. 
Northern Ireland Hosps. 
Locum Jr. H.M.¢ 
RADIOLOGY 


Birmingham R.H. Be 
Croydon, Gen, 


H.M.O 


RADIOTHERAPY 
Leeds R.H.B. 
Leeds United Hosps. 
Oxford R.H.B. Loc um Cc ons... 
RHEUMAT OLOGY 

St. Stephen’s, 8.W.10. , 
Taplow. Canadian Real” Cross Mem, 

). 


sr. 


SURGERY 


Ce —_ Middlesex, 
H.¢ 


cuanaaeinin. E. 17. 
a x Garrett 
H.¢ 


Hosp. = Sic kC hild., ° 
-— mm & North Nout Met. 


Middlesex, 
R. 


.B. 
Middle sex, Ww. e 
North East Met. 
North Middlesex, N is. 
Prince of Wales’s Gen., N 


& Pre-reg. 


Queen Mary’s Hosp. for the East End, 
a. H.O. - H.O. 

- Leonard’ 8, d 

St, Stephen’s, 8. W. 210. R tes 

Wanstead, E.11. 

Woolwich Group H. M.C. 





Altrincham Gen. Pre-reg. H.O. .. 

Aylesbury. toyal Bucks. H.O. or 
Sr. H.O. ‘ oe ne 

Bedford Gen. H. oO. 

Birmingham United Hosps. ‘Reg. 

Bournemouth. Royal Victoria. H. O. 


— Royal Sussex County. 
1.¢ ‘ ae 

Bristol. Southme ad Gen. Ho sp. 
Group M.C 7 1 My 


Bromsgrove Ge Dn. Pre- “reg. H.O. 
Bury St. E dmunds. West Suffolk 
Gen. H.O.’s .. ‘ 
Cambridge. Addent rooke’ s. Re ms sa 
Carshalton, St. Helier. Reg. & 

H.O. . aie io ‘ it 
Chertsey. St. Peter’s. Pre-reg. H.O. 
Chichester. Royal West Sussex. H.O. 
Crewe & Dist. Mem. Locum H.O. 
Croydon. Mayday. Pre-reg. H.O.’s 
Cuckfield, Sussex. Pre-reg. H.O. 
Driffield. East Riding Gen. Sr. H.O... 
Dudley, Stourbridge & Dist. Sr. H.O. 
Kdgware Gen. Reg. Sia 
Enfield. Chase Farm. H.O. 

Epping. St. Margaret’s. H. 0. 
Farnborough, Kent. Pre-reg. H.O. 
Glasgow. Royal Infy. Jr. H.M.O. .. 
Gravesend & North Kent. H.O. 


Guildford. toyal Surrey County. 
1.0. ; + i 

Halifax Ge p. Sr. H.0. s 

Hastings. toyal E ast Sussex. Pre- 
reg. H.¢ 


Hemel He aenets ad. West Herts. Pre- 
reg. H.O. - i F 
Hertford ¢ ‘ounty. Pre-reg. H.O.’s 
Hitchin. North Herts. H.O... 
Hounslow. H.O. o ae 

Hove Gen. Sr. H.( es 
Huddersfield Roy: u Infy. H.O. 
Huntingdon County. H.O. . F 
Ilford. King George. Pre-reg. H.O.’s 
Ipswich & East Suffolk. H.O. ‘ 
Leeds R.H.B. Regs. P 

mnane os West Kent Gen. Pre »-reg. 


Mane he ster. Booth Hall Child’s. Sr. 
H.¢ 


Mane a ster U nited Hosps. H.0.’s 
Morecambe. _ en Victoria. Sr. 
H.O s 


Newcastle Gen. H.0.” 
Newton Abbot. Sr. H. O - 
North West Met. R.H. B. Reg. 
Nottingham City. H.O oa 
Nottingham Gen. H.0.’s “a 
Nottingham. Highbury. Sr. H.O. 
Oxford United Hosps. Sr. H.O. ka 
Perth. County & © ‘ity Gen. Hosps. 
Sr. H.O.’s & H.O. 2 : on 
Plymouth. Seah De -von "& East 
Cornwall. Pre-reg. H.O.’s . . ye 
Poole Gen. Pre-reg. H.O. 
Reading. Battle. H.O. os 
Reading. Royal Berks. H.O... 
Redhill. East Surrey. Sr. H.O. 
—e Essex. Gen. Pre-reg. 
0.’s ‘ 


Romford. Oldchurch. H.O.’s 
Romford. Victoria. H.O. em 
Scotland. Western R.H.B. teg. 
Southampton Gen. H.O. es 
South East Met. R.H.B. Reg. 
Southport Gen. Infy. H.O.’s.. 
St. Albans City. H.O... 5. i 
Tyne I Victoria Jubilee Infy. 
Sr. a Se ie 7 
Winche a r. Royal Hants County. 
Mee. «. ata es 
WwW indsor. King Edward VII. ” .0.’s 
Worcester Royal Infy. H.O ‘ 
ES age rome og 
Thomas’s, S.E.1. . H.O. or H.O. 
ts United Hosps. re ‘i. ‘’ Reg. 
Nottingham City. Sr. H.¢ én 
Scotland. South- ekee ‘R.H.B. 


ROM. «6 ¥ ie 
Wakefield. Pinderfields Gen. Sr. H.0. 
TROPICAL MEDICINE 
Queen Mary’s (Roe ses sS.W. 

Reg. a 


GENERAL 
Canada. Northwestern Gen., Toronto. 
Internes ¥e .s 


PUBLIC APPOIN T MENTS 
GENERAL PRACTICE 
NON-MEDICAL 
MISCELLANEOUS 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 
aul N.H.S: hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but 
candidates may normally visit the hospital 


by appointment. 
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Academic and Educational 
UNIVERSITY OF CAMBRIDGE 





E. G. FEARNSIDES SCHOLARSHIP : 
Ordinances, pp. 440 and 540 
The E. G. Fearnsides Scholarship is for clinical research on 
the organic diseases of the nervous system. Candidates must 
be graduates of the University ; preference will be given to 
candidates who are graduates in Medicine. The Scholarship 
is tenable for 2 years and is of the annual value of about £80. 
Applications must be sent to the Registrary so as to reach 
him not later than 22nd June, 1957. 
UNIVERSITY OF LONDON 
INSTITUTE OF OBSTETRICS AND GYNASCOLOGY 
(Incorporating the teaching facilities of Queen Charlotte's 
Maternity Hospital, Chelsea Hospital for Women and the 
Department of Obstetrics and Gynecology at Hammersmith 
Hospital) 


NOTICE 


Applications are invited from graduates with a registrable 
qualification for enrolment for the AUTUMN TERM (2ND SEPTEM- 
BER-30TH NOVEMBER, 1957). Graduates attend each of the 
constituent hospitals in turn for clinical work and attend lectures 
and special demonstrations at all 3 hospitals. Enrolment fee £3. 
Tuition fee £36 a term. 

General practitioners wishing further experience in Obstetrics 
may be accepted to attend the course at Queen Charlotte’s 
Maternity Hospital for shorter periods—i.e., 2-4 weeks. They 
will have the opportunity of attending the labour ward in addi- 
tion to combined classes of lectures and demonstrations at the 
3 hospitals of the Institute. Ministry of Health grants are payable 
to peeves general practitioners attending for a period of 2 
weeks. 

An INTENSIVE COURSE for those preparing for M.D. and 
M.R.C.O.G. will be held from 2ND DECEMBER to 14TH DECEMBER, 
1957. 

During the winter vacation a limited number of graduates 
may attend the practice of the Hospital. 

Hostel accommodation is available at Queen Charlotte’s 
Hospital and at Hammersmith Hospital. 

Further particulars can be obtained from the Secretary, 
Institute of Obstetrics and Gynecology, Chelsea Hospital for 
Women, Dovehouse-street, London, S.W.3. 

UNIVERSITY OF LONDON 


The SANDERSON-WELLS LECTURE entitled ‘* Man and the Soil 
—Mountain Top to City Pavement ’’ will be delivered by Mr. 
R. LINDSAY RoBB (F:A.0. Representative in Costa Rica) at 
a P.M. on 28TH MAY at University of London, Senate House, 

a. 


Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 
THE UNIVERSITY OF LEEDS ae 





PART-TIME COURSE FOR THE DIPLOMA IN PUBLIC HEALTH 

A Course for the Diploma in Public Health will commence 
in OCTOBER, 1957. Instruction will be part-time and will occupy 
5 academic terms. Candidates holding part-time Public Health 
appointments or with previous whole-time Public Health 
service may be granted exemption from some of the practical 
Public Health work, so reducing the whole-time study to 
approximately 2 days a week. 

Candidates are asked to apply as soon as possible to the 
Secretary, School of Medicine, Thoresby-place, Leeds, 2. 
BRITISH ASSOCIATION OF PHYSICAL MEDICINE 


A WEEK-END COURSE designed primarily for those taking the 
DIPLOMA IN PHYSICAL MEDICINE will be held on 28TH, 29TH and 
30TH JUNE, 1957. 

Further details can be obtained from the Honorary prenteny 
of the Association, 45, Lincoln’s Inn-fields, London, W.C 
THE INSTITUTE OF LARYNGOLOGY AND STOLSGY 

(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


PRAC TICAL REVISION CLASS for Part II D.L.O. students 
12TH-25TH JUNE, 1957. 

MALIGNANT DISEASES for Consultants and Senior Registrars 
18TH, 19TH and 20TH JUNE, 1957. 

INTENSIVE LECTURE PERIOD for students entering upon 
practical clinical training Ist JULY-l1OTH AUGUST, 1§ 957 
ADVANCED REVISION CLASS for Final F.R.C. 
30TH SEPTEMBER-12TH OCTOBER, 1957. 
Syllabus obtainable from the Dean. 

NAPT 

SYMPOSIUM ON CHRONIC BRONCHITIS, WEDNESDAY, 29TH MAY, 
1957, 3.30-6.30 P.M., Clinical Science Building, York-place, 
Manchester. 

Admission by ticket only, 10s. each (including afternoon tea 

and sherry), from National Association for the Prevention of 
Tuberculosis. Tavistock House North, London, W.C.1. 
THE UNIVERSITY OF SHEFFIELD. Applications are 
invited for a post of SENIOR LECTURER or LECTURE R 
IN PHARMACOLOGY to begin duties on Ist September, 1957, 
or as soon as possible thereafter. New salary scales are to be 
introduced and are expected to be (a) for candidates holding 
a registered medical qualific ation—Senior Lecturer: £1950- 
£100-£2250 ; Lecturer £1200-£100-£1900 ; (6) for other 
candidates—Senior Lecturer: £1650-£75-£1950; Lecturer : 
£900-—£50-£1350-£75-£1650 with F.S.8.U. provision and family 
allowance. Initial salary on either scale according to qualifica- 
tions and experience. 

Further particulars may be obtained from the Registrar to 
whom applications (6 copies) should be sent by 15th June, 1957. 


st udents 





ROYAL FREE HOSPITAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF LONDON.) Applications are invited for the 
ANNIE McCALL POSTGRADUATE FELLOWSHIP, tenable 
from ist September, 1957, for 1 year in the first instance. Open 
to Women medical graduates for research work in Department 
of Obstetrics and Gynecology (Director: Miss G. HILL, M.a., 
M.D., F.R.C.S., F.R.C.0.G.) at the Royal Free Hospital. Value 
a a year for full-time work, or proportionately for part-time 
work. 

Further particulars obtainable from the Secretary at the 
School, Hunter-street, W.C.1. Closing date Ist July, 1957. 


UNIVERSITY OF BRISTOL. Applications are invited 
from medically qualified candidates for 2 posts of DEMON- 
STRATOR IN ANATOMY. Salary at the present on the scale 
£900-£50-£1100 p.a. 

Applications, giving full names, age, qualifications, details of 
education and experience, together with the names of not more 
than 2 referees, should reach the undersigned, from whom 
further particulars may be obtained, not later than 25th June, 
1957. H. C. BUTTERFIELD, Registrar and Secretary. 


UNIVERSITY OF EDINBURGH. Applications are 
invited from Honours Graduates for the post of ASSISTANT 
in the Pregnancy Diagnosis Laboratory. Candidates should have 
had training in Zoology, Physiology, and/or Biochemistry. The 
successful applicant will be expected to participate in research 
into reproductive physiology. The present salary scale £550 
£50-£650 p.a. is under review, and, with effect from Ist August, 
1957, it is probable that this grade will be awarded a salary 
increase of up to £150 p.a. The post is subject to superannuation, 
and family allowance is payable where applicable. 

Further particulars may be obtained from the undersigned, 
with whom applications, giving the names of 2 referees, should 
be lodged not later than 6th June, 1957. 

CHARLES H. STEWART, Secretary to the University. 

May, 1957. 

THE UNIVERSITY OF ALBERTA has spenene for an 
ASSISTANT PROFESSOR, and an ASSOCIATE PROFESSOR 
OF BACTERIOLOGY at a commencing salary of $6500-—$8500, 
depe nding on qualifications, with regular increments. Duties 
to include teaching, Hospital and/or Public Health Bacteriology 
and a programme of research. 

Applications should include a curriculum vite, a_ recent 
photograph, and the names of 3 referees, and should be sent 
to Dean of Medicine, University of Alberta, Edmonton, Alberta, 
Canada. 


Hospital Services : Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT ANASTHETIST, King Edward 
Memorial Hospital, Ealing (145 Beds), with allied hospitals— 
Perivale Maternity Hospital, Greenford (51 Beds), Clayponds 
Wing, South Ealing (24 Beds). 3 notional half-days per week 
—Monday morning, Wednesday morning, plus emergencies. 
Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 

tary, North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, before 24th June, 1957. 
ROYAL MARSDEN HOSPITAL, Fulham-road, London, 
S.W.3. Applications are invited for the post of Full-time 
ASSISTANT PATHOLOGIST (Senior Hospital Medical Officer 
grade) in the Department of Pathology (Morbid Anatomy ). 

Applications (12 copies), together with names of 3 referees, 

should be sent to the House Governor to reach him not later than 
7th June, 1957. 
ST. GEORGE’S HOSPITAL, 8.W.1. Applications are 
invited for the post of CONSULTANT PHYSICIAN to the 
Hospital. Candidates must be Fellows or Members of the Royal 
College of Physicians of London. Remuneration and conditions 
of service will be those applicable to part-time Consultant staff 
under the National Health Service. The approximate number 
of half-days service required will be 5 per week. The main duties 
in this post will be in general medicine. They will include 
responsibility for patients suffering from chest disease, and the 
care of at the Grove Hospital, Tooting. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned not later than 8th June, 1957. 

», H. CONSTABLE, House Governor. 
ST. MARK’S HOSPITAL FOR are OF THE 
RECTUM AND THE COLON, City-road, London, E.C.1. CLINICAL 
ASSISTANT (Honorary ) required in Outpat ee clinic on 
Thursday afternoons. 

Further particulars obtainable from Secretary. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. The Board of Governors invite applications for the 
appointment of Part-time CONSU LTANT PHYSICIAN to the 
Skin Department on the basis of 5 notional half-days weekly. 
The successful candidate may be required, before taking up the 
duties of the post, to undertake a period of postgraduate study 
at other approved medical Ctntres either in this country or 
abroad. Special leave of up to 1 year would be given for this 
purpose and a Fellowship grant including travelling expenses, 
subsistence allowance and a basic salary would be paid. 

Applications, giving the names of 3 referees, must be submitted 
on a special form to be obtained from the undersigned. The 
closing date will be 29th June, 1957. 

G. A. PHALP, 
Secretary and Principal Administrative Officer. 

United Birmingham Hospitals, Queen Elizabeth Hospital, 

Birmingham, 15. 
OXFORD REGIONAL HOSPITAL BOARD. Locum 
CONSULTANT RADIOTHERAPIST required for 1 month 
at Northampton and 1 month at Reading in August/September. 

Applications, stating qualifications, experience, and names of 
2 referees, to Secretary, 43, Banbury-road, Oxford. 
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CANTERBURY (near). ST. AUGUSTINE’S HOSPITAL, 
CHARTHAM DOWN. near CANTERBURY. Locum Tenens CON- 
SULTANT PSYCHIATRIST required, either whole-time or 
part-time, for duties at the above Hospital and peripheral 
clinics. Salary, according to classification, in accordance with 
National Health Service rates of remuneration. 

Applications should be forwarded to the Physician-Superin- 
tendent from whom any further particulars may be obtained. 
CROWTHORNE, BERKSHIRE. BROADMOOR INSTI- 
TUTION. (920 Beds for persons of unsound mind of criminal 
tendencies. ) Whole-time MEDICAL SUPERINTENDENT 
(Consultant). Wide experience in psychiatry and the D.P.M. 
necessary. Post is a clinical one but experience in hospital 
administration also necessary. House available. 


Applications, naming 3 referees, to the Secretary, Board of 
Control, Div. 1 (3), Ministry of Health Building, Savile-row, 
London, W.1, by 7th June, 1957. Candidates may visit Institu- 


tion by appointment with Acting Medical Superintendent. 
CROYDON. GENERAL HOSPITAL. (200 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum Tenens 
CONSULTANT or SENIOR HOSPITAL MEDICAL OFFICER 
RADIOLOGIST (whole-time or maximum part-time), 26th 
June-12th July and 9th August-6th September. 

Applications in writing to— 

GEORGE A. PAINES, Group Secretary, 
Hospital Management Committee. 

General Hospital, London-road, Croydon, Surrey. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
Locum Tenens CONSULTANT PATHGLOGIST required from 
3rd June for about 6 weeks. Remuneration will be 50 guineas 
per week for the Consultant grade. Applicants in Senior Hospital 
Medical Officer grade will be considered at the rate of £34 14s. 6d. 
per week. 

Applications, with names and addresses of 2 referees, should 
be sent to the Hospital Secretary as soon as possible. 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston- 
UPON-THAMES. KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified medical 
officers for the post of Locum ASSISTANT ORTHOPADIC 
SURGEON (Senior Hospital Medical Officer grade) for the 
period 10th—14th June, 1957. 

Applications, stating age, qualifications and experience with 
2 recent testimonials, should reach the Physician-Superintendent 
as soon as possible. 

LEEDS REGIONAL HOSPITAL BOARD. Whole-time 
Locum appointments for an initial period of 3 months in each 


case :— 
7 ESTHETIST 


(a) ASSISTANT 
Officer scale), Halifa 

(b) ASSISTANT PSYC HIATRIST (Senior Hospital Medical 
ro © i scale), Storthes Hall Hospital, Kirkburton, near Hudders- 

eld, 

Applications, stating age, qualifications and details of appoint- 
ments held showing dates, together with the names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, as 
soon as possible. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PATHOLOGIST-IN-CHARGE required 
for hospitals in the Grimsby Area. 

Application forms and further details from Senior Adminis- 
trative Medical Officer. Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield. Forms to be returned by 8th June, 1957. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT CHILD 
PSYCHIATRIST (9 half-days per week) at the Southampton 
Child Guidance Clinic, Health Centre, King’s Park-road, South- 
ampton. The successful candidate will be required to work in 
collaboration with the Medical Officer of Health of the County 

. Borough of Southampton. 

Applications by letter (5 copies), giving date of birth, qualifi- 
cations, experience, and names of 3 referees, to Secretary (3.1), 
South West Metropolitan Regional Hospital Board, Illa, 
Portland-place, W.1, by 15th June, 1957. Applicants may visit 
Clinic by arrangement with the Me dical Officer of Health, County 
Borough of Sout hampton, at the Civic Centre, Southampton. 

“SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT CHEST PHYSI- 
CIAN (Senior Hospital Medical Officer ead for Croydon 
Chest Clinic area. Duties mainly at the Central Chest Clinic 
(33, Mayday-road, Thornton Heath, Surrey) and with associated 
beds. The appointment is a joint one with the County Borough 
of Croydon and will also involve duties (25% approximately) 
under the schools’ B.C.G. programme, under arrangements with 
the County Borough Council. Candidate appointed will work 
under the direction of the Consultant Chest Physician. Wide 
experience in tuberculosis and diseases of the chest is desirable 
and higher medical qualifications an advantage. 

Applications by letter (5 copies), giving date of birth, qualifi- 
cations, experience, and names of 3 referees, to Secretary (S.1), 
South West Metropolitan tegional Hospital Board, 114, 
Portland-place, W.1, by 8th June, 1957. Applicants may visit 
Clinic by arrangeme nt with the Consultant Chest Physician. 
WELSH REGIONAL HOSPITAL BOARD. Consultant 
ANAESTHETIST based at Royal Gwent Hospital, Newport, 
Mon., and will also serve neighbouring hospitals. Candidate 
should possess F.F.A.R.C.S. Optional whole-time/maximum 
part-time appointment. 

Applications (12 copies), to Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 21 days. 
CANADA. ROYAL COLUMBIAN HOSPITAL, New 
WESTMINSTER, BRITISH COLUMBIA, CANADA. ASSOCIATE 
PATHOLOGIST. 434-Bed, fully approved, Hospital, with 
residency programme. 4 weeks annual vacation, 5-day week, 

Salary commensurate with qualifications and 


(Senior Hospital Medical 





sick benefits, &c. 

experience. 
Please 
age, &C., 
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giving training, experience, 
Board of Directors. 


reply fully, 


nationality, 
to Secretary, - 





NEW ZEALAND. TIMARU PUBLIC HOSPITAL, South 


NEW ZEALAND. Applications, addressed to the 
invited for the post of E.N.T. SURGEON, 
which is a part-time appointment. Salary is governed by the 
Hospital Employment Regulations, and would vary, according 
to qualifications and experience, between £480 and £765 (N. 
currency) p.a. The appointee would establish himself in priv ate 
practice without financial obligation. First-class private hospital 
facilities are available in the town. Further particulars obtainable 
from the Medical Superintendent. 

Applicants to state age, married or single, qualifications and 
experience and to enclose not mere than 3 copies only of recent 
testimonials. NAYLOR, Secretary, 

The South C aie rbury Hospital Board. 

P.O. Box 88, Timaru, New Zealand. 

U.S.A. DISTRICT OF COLUMBIA GENERAL HOS- 
PITAL, WASHINGTON, D.C., U.S.A. CHIEF MEDICAL OFFICER 
(ophthalmology) required by above Hospital. University 
affiliated service (Georgetown). Beginning salary $10,000- 
$12,000. Requirements : 


certificate of American Board of 
Ophthalmology or its equivalent, experience in teaching and 
research ophthalmology and in surgery. Work will be adminis- 
trative and resident supervision. 


CANTERBURY, 
undersigned, are 


Full opportunity exists to 
design and pursue special studies for which additional support 
is available. 

Applications, together with names of 3 persons from whom 
references might be sought, should be forwarded to Program 
Director, Training Department of Ophthalmology, Georgetown 
University Hospital, 3800 Resevoir-road, N.W. Washington 7, 
D.C. 





Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, Battersea Park, 
S.W.11. CASUALTY OFFICER. Residence optional. House 
Officer or Senior House Officer grade according to experience. 
Vacant immediately. Not recognised for F.R.C.S 

Apply Hospital Secretary, enclosing copies of 2 recent testi- 
monials. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HCUSE OFFICER (pre-registration) required, in 
General Surgical and Urological. Post vacant 11th June. 

Applications, with 2 testimonials, to Medical Superintendent 
by 25th May. se 
CONNAUGHT HOSPITAL, Walthamstow, E.17. (118 
Beds.) HOUSE SURGEON required for 6 months (General 
Surgery and Special Departments). Recognised for F.R.C.S 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Sg XT 
Management Committee, Forest Group, Langthorne-road, I. 


ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered “Women 
noes al practitioners for the post of SECOND HOUSE SUR- 
GEO Appointment for 6 months from Ist July, 1957. Salary 
ace ~~ ee to Ministry of Health scale for House Officers. 
Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 22nd May, 1957. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Applica- 
tions are invited from pre-registration and registered Women 
medical practitioners for the post of on ton HOUSE 
SURGEON (recognised for the M.R.C.O.G.). Duties to com- 
mence Ist July, 1957. Appointment “for 6 months. Salary 
in accordance with Ministry of Health scale for House Officers. 
Applications, with copies of 3 recent testimonials, should 
be sent to the Secretary, Elizabeth Garrett Anderson Hospital, 
by 22nd May, 1957. ae 
FULHAM HOSPITAL, St. 
smith, W.6. Applications are 
REGISTRAR (anesthetics), vacant 18th July, 1957. Post 
recognised for D.A. and F.F.A.R.C.S. examinations. Candidates 
may visit Hospital by arrangement with Hospital Secretary. 
Applic: ations (5 copies to be submitted) by 31st May, 1957, on 
forms obtainable from Group Secretary (L. 22), 5, ¢ ‘ollingham- 
gardens, London, 8.W.5. 
GERMAN HOSPITAL, London, E.8. (General—157 Beds.) 
Applications are invited for the 12 months resident appoint ment, 
from 2nd June, of SENIOR CASUALTY OFFICER (Senior 
House Officer grade) and should reach the Group Secretary, 
Hackney Hospital, E.9, as soon as possible. mi 
GERMAN HOSPITAL, London, E.8. (General—157 Beds.) 
Applications are invited for the 6 months resident appointment, 
vacant &th June, of registered HOUSE PHYSICIAN and should 
be sent as soon as possible to the Group Secretary, Hackney 
Hospital, E.9, quoting GH/HP. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL AND NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Joint appointment. Whole-time REGISTRAR 
(orthopeedics) required Ist. August. Appointment tenable for 
3 years, of which 2 will be spent at Hammersmith Hospital and 
the Postgraduate Medical School of London studying ortho- 
peedic and traumatic surgery and 1 year (resident if required) at 
Heatherwood Hospital, Ascot, studying long-term orthopedic 
surgery. 
Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary. Board of Governors, by 27th May. 


pennant aren HOSPITAL AND POSTGRADUATE 
CAL SCHOOL, Ducane-road, London, W.12. Whole-time 
NON. RESIDENT REGISTRAR required Ist August in the 
Hammersmith Chest Clinic, Hammersmith Hospital. Previous 
experience of chest clinic and/ or sanatorium or chest hospital 
~“ptactice desirable. 
Applications, stating age, qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 27th May. 





Dunstan’s-road, Hammer- 
invited for appointment as 
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QUY’S HOSPITAL, S8.E.1. Applications are invited for the 
appointment of SENIOR REGISTRAR in Pediatrics at Guy’s 
Hospital for a period of J year in the first instance, commencing 
[st October, 1957. 

Forms of application are obtainable from, and should be 
lodged with, the Superintendent, Guy’s Hospital, London 
Bridge, S.E.1, not later than 27th May, 1957. 


HACKNEY GROUP HOSPITAL MANAGEMENT ‘COM- 
MITTEE. Applications are invited for the 12 months resident 
appointment of SENIOR HOUSE OFFICER (anesthetics), 
now vacant. Duties shared between German Hospital, E.8 
(157 Beds—General), and The Mothers’ Hospital (Salvation 
Army), E.5 (110 Beds—Maternity), with residence at the 
German Hospital. The post offers experience in general surgical 
anesthesia and is approved for the Diploma in Anesthetics. 
Facilities for study provided. 

Apply Group Secretary, Hackney Hospital, London, E.9, 

quoting GH/SHO, by Ist June. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Applications are 
iavited from registered medical practitioners for the post of 
RESIDENT CASUALTY OFFICER (graded as Senior House 
Officer). Salary £819 10s. p.a., Vacant Ist July, 1957, tenable 
for a period of 6 months at the Main Outpatients Department, 
Bayham-street, vi. 

Applic ation forms may be obtained from the Secretary, to 

whom they should be returned, together with copies of 3 recent 
testimonials, by 30th May, 1957. 
HAMPSTEAD GENERAL HOSPITAL, Haverstock Hill, 
N.W.3. (ROYAL FREE HOSPITAL GROUP.) Appleations are 
invited for the pre-registration post of NON¢RESIDENT 
CASUALTY OFFICER (medical or surgical), vatant Ist July, 
1957, tenable for a period of 6 months. 

Application forms may be obtained from the Secretary, to 

whom they should be returned, together with copies of 3 recent 
testimonials. by 30th May, 1957. 
KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. 
Applications are invited for the appointment of SENIOR 
RESIDENT MEDICAL OFFICER at the Belgrave Hospital for 
Children, Kennington, from Ist October, 1957, but the appoint- 
ment to be taken up as soon as possible after Ist June. The 
appointment is for 1 year in the first instance and will be in the 
grade of Registrar. 

Applications, stating age, education, qualifications and 
experience, together with the names of 2 referees, should reach 
the undersigned not later than tes June, 1957. 

S. W. BARNES, House Governor. 

AMENDED ADY “ERE ion rte 
KINQ’S CocLEGe HOSP ARD OF GOVER- 
NORS AND SOUTH EAST Spinesenealt REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of SENIOR 
REGISTRAR in Obstetrics and Gynecology to be made jointly 
by the bodies concerned. Applicants should hold the qualification 
of M.R.C.O.G. and preferably the F.R.C.S. The appointment, 
which is subject to the terms and conditions of service of 
medical and dental staffs, will be on an exchange basis with a 
4-year tenure and will commence on Ist October, 1957. The 
successful candidate will spend the first and final years at 
King’s College Hospital and the second and third years with a 
Regional Board Hospital. 

Applications, quoting age, education, qualifications and 
experience and giving the names of 2 referees, should be sent to 
the House Governor, King’s College Hospital, Denmark-hill, 
S.E.5, not later than Ist June, 1957. 

LAMBETH HOSPITAL, Brook-drive, $S.E.11. Appli- 
cations are invited from pre-registration and registered oaie al 
peactitions rs for the position of RESIDENT HOUSE PHYSI- 

CIAN, vacant Ist July, 1957. Successful candidate will be 
expected to carry out fortnight’s locum duty from 17th June, 
1957. 


Application form from the Acting Physician-Superintendent. 
A stamped addressed envelope should be enclosed. 
LAMBETH HOSPITAL, Brook-drive, S.E.11. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for the post of MEDICAL REGISTRAR, vacant July, 
1957. The appointment will be for 1 year in the first instance. 
Preference will be given to applicants having a higher qualifica- 
tion in medicine. Canvassing will disqualify, but candidates are 
invited to visit the Hospital. 

Forms of application from the Secretary, to whom completed 
forms should be returned not later than Ist June, 1957. 


LAMBETH HOSPITAL, Brook-drive, S.E.11. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. ANZéS- 
THETIC REGISTRAR required. Appointment is for 2 years 
subject to review after 12 months. Recognised for D.A. and 
F.F.A.R.C.S. Candidates may visit the Hospital by appoint- 
ment if they so desire. 

Application forms from the Secretary, Lambeth Group 

Hospital Management Committee, Renfrew-road, 8.E.11, to 
whom completed forms should be returned not later than Ist 
June, 1957. 
LONDON CHEST HOSPITAL, E.2. Hospitals for Dis- 
EASES OF THE CHEST. Applications are invited for the post of 
REGISTRAR in Anesthetics (recognised for F.F.A.R.C.S.). 
The post is a whole-time one, non-resident and tenable in the 
first instance for 1 year. Duties include attendance at the 
Country Branch, near Letchworth, Herts. 

Applications, stating date of birth, qualifications with dates, 
previous appointments held, and accompanied by copies of 3 
testimonials, should reach the undersigned by 29th May, 1957. 

London, E.2. THOMAS BROWN, House Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) HOUSE PHYSICIAN (pre- or post-registration) 
required for 6 months. 

Applications, stating age, experience, &c., and enclosing copies 
of testimonials, to be sent to the Hospital Secretary. 





LONDON HOSPITAL, Whitechapel, E.1, AND THE 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of SENIOR REGISTRAR in 
Clinical Pathology. A higher qualification in medicine or 
pathology is required. The successful candidate will be required 
to take a special interest in either bacteriology, hematology 
or chemical pathology, and will be expected to undertake 
research in 1 of these branches of pathology for which ample 
opportunity and facilities will be prov ided. The appointment will 
be for 1 year, renewable for a maximum of 4. The first 3 years 
will be spent at The London Hospital and the fourth at the 
North Middlesex Hospital. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be received Sd the undersigned by 31st May. 

H. BRIERLEY, House Governor. 


LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for a Part-time SENIOR REGISTRAR to the 
Ophthalmic Department. Candidates must be Fellows of the 
Royal College of Surgeons. The successful candidate will be 
required to attend on 3 half-days a week. 

Applications (12 copies), giving the names and addresses of 3 
referees, should be received by the undersigned by 31st May, 1957. 

H. BRIERLEY, House Governor. 

METROPOLITAN HOSPITAL, Kingsliand-road, London, 
E.8. Applications are invited from registered medical practi- 
tioners for the post of RESIDENT SENIOR HOUSE OF  glaaaes 
(Anzesthetist ). The post is recognised for the F.F.A.R. 

Apply, stating age nationality, qualifications and experience, 
together with 2 testimonials, to ‘the Hospital Secretary. 


MIDDLESEX HOSPITAL, W.1, AND NORTH wast 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications invited 
for post of SENIOR SURGICAL REGISTRAR, vacant Ist July. 
Appointment will involve transfer to the Central Middlesex 
Hospital, under the control of the North West Metropolitan 
Regional Hospital Board, for approximately half the total tenure. 

Application forms obtainable from Deputy Superintendent, 
The Middlesex Hospital, should be returned naming 2 referees 
by 8th June. 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of SURGICAL REGISTRAR. Appointment for 12 months 
from ist July, renewable for a further 12 months. 

Forms of application obtainable from the Deputy Super- 
intendent should be returned, naming 2 referees, by 5th June. 


MILE END HOSPITAL, Bancroft-road, London, €E.1. 
(484 Beds—obstetric beds 69 ; gynecological beds 31.) Appli- 
cations are invited for 2 posts of HOUSE SURGEON (post- 
registration), oon and gynrecology. Posts recognised in 
obstetrics for M.R.C.0.G. Vacancy (a) 7th June, 1957 ( (bo) 18th 
August, 1957. 

Application forms, obtainable from Physician-Superintendent, 

to be returned by 24th May, 1957, with copies of not more than 
3 testimonials. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
NEUROSURGICAL DEPARTMENT. The resident post of REGIS- 
TRAR in Neurosurgery (Registrar grade) at the Maida Vale 
Hospital for Nervous Diseases, London, W.9, will become vacant 
on 17th June, 1957. 

Applications, together with the nanfes of 2 referees, should be 
sent to the Secretary, Maida Vale Hospital, W.9, not later than 
neh May, 1957. 

LSON HOSPITAL, _ Kingston-road, Merton, 8.W.20. 
RESIDENT AN AESTHETIST (Senior House Officer grade) 
with certain duties as House Physician in the children’s ward and 
Casualty Department. Post recognised for D.A. Vacant now. 

Applications, stating age, qualifications and experience, with 
copies of testimonials and the name of 1 referee, should be sent 
to the Group Secretary, St. Helier Hospies Carshalton, , Surrey. 


NEW END HOSPITAL, London, N.W.3 Applications 
are invited for the post of SENIOR HOU SE OFF ICER (general 
medicine), vacant Ist July, 1957. 

Application forms obtainablé from _ Group Secretary, 46, 
Cholmeley-park, N.6 (ARC. 3070, ext. 527), and returnable 
to the Surgeon-Superintendent, New End Hospital, by 27th 
May, 1957. 
NORTH WE 


















METROPOLITAN REGIONAL HOS- 
PITAL BOARD A¥D BOARD OF GOVERNORS, MIDDLESEX HOSPITAL, 
W.1. Whole-#me MEDICAL SENIOR REGISTRAR ques 
at CentfraT-Middlesex Hospital, Park Royal, London, N.W.10 
Experience in chest and heart disease desirable. Appointment 
for 1 year from Ist July, 1957, renewable annually for 3 further 
years, for approximately 2 of which the successful candidate 
may be required to serve at the Middlesex Hospital, London, W.1. 
Candidates must hold higher qualification. Hospital may be 
visited by direct appointment. 

Application forms from, and returnable to, Secretary, Central 
Middlesex Group Hospital Management Committee, Park Royal, 
London, N.W.10, by 28th May, 1957. 


NORTH MIDDLESEX HOSPITAL AND EDMONTON 
CHEST CLINIC, London, N.18. SENIOR HOUSE OFFICER 
(tuberculosis), resident, required, for lst July. Appointment 
for 6 months in the first instance with possible extension to 
1 year. Duties at above Hospital and Clinic under the direction 
of the Chest Physician. Further details on request. 

Applications (in own handwriting), stating age, nationality, 
qualifications, experience, with copies of recent testimonials 
=< or names of 2 referees, to Secretary of Hospital, by 3rd 
June. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
RESIDENT HOUSE SURGEON (general, with some genito- 
urinary surgery). Applications are invited from pre-registration 
and registered medical practitioners. 6 months appointment, 
vacant Ist July. Recognised for F.R.C.S 

Applications (in own handwriting), stating age, nationality, 
qualifications, experience, with copies of recent testimonials, 
to Secretary of Hospital, by 28th May. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (resident) required for 6 months, starting 
on Ist July. Recognised pre-registration appointment (first 
or second post). General medicine. ‘ 

Applications (in own handwriting), stating age, nationality, 
qualifications, experience, with copies of recent testimonials, 
= Secretary of Hospital, by 28th May. 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

ANESTHETIC REGISTRAR (resident), Herts and Essex 
Ge ne re Hospital, Bishop’s Stortford, Herts. Recognised for 

..C 

‘ORTHOP-EDIC AND ACCIDENT REGISTRAR (resident 
or non-resident near pangren) St. Margaret’s Hospital, Epping, 
Essex. Recognised for F.R.( 

ORTHOPADIC REGIS TRAR (non-resident), Whipps Cross 
Hospital, Leytonstone, E.1 

MEDICAL REGIS PRan (resident or non-resident near 
Hospital), St. Andrew’s Hospital, Billericay, Essex. Excellent 
experience for higher qualifications. 
FeREGISTRAR in Obstetrics and Gynecology (resident), St. 
John’s Hospital, Chelmsford, Essex. Recognised for D.Obst. 
R.C.0.G, and M.R.C.0.G. Preference given to those working 
for Me mbership. 
MISURGICAL REGISTRAR (resident or non-resident), Essex 
County Hospital, Colchester, Essex. Recognised for F.R.C.S. 

SURGICAL REGISTRAR (resident. or non- ‘resident, sleeping 
- yy duty nights), Sethnal Green Hospital, E.2. Recognised for 


AN/ ESTHETIC REGISTRAR (resident or non-resident), 
Hackney Hospital, E.9. Post recognised for F.F.A.R.C.S. artd 
D.A., opportunity to study. 

Appointments subject to review after 1 ye 

Application forms from Secretary, 114, Poriland- -place, W.1, 
to be returned by Ist June, 1957. 


PRINCE OF WALES'S GENERAL HOSPITAL, N.15. 
Applications are invited from registered medical prac titioners 
for the appointment of SENIOR HOUSE OFFICER REsI- 
DENT SENIOR HOUSE SURGEON to the above Hospital 
for a period of 6 months, vacant Ist July, 1957. 

Application form from Secretary, Tottenham Group Hospital 
ans Sees, The Green, N.15, to be returned by 
st une, FOt. 


PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
Applications are invited from qualified medical practitioners 
for the appointment of RESIDENT JUNIOR HOUSE SUR- 
GEON (pre-registration first or second post) to ee above 
Hospital for a period of 6 months, vacant 2nd July, 1957. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
Ist June, 1957. 

PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
Applications are invited from qualified medical practitioners 
for the appointment of RESIDENT JUNIOR HOUSE 
PHYSICIAN (pre-registration first or second post) to the 
above Hospital for a period of 6 months, vacant 2nd July, 1957. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, N.15, to be returned 
by_Ist June, 1957. 
PRINCE OF WALES’S GENERAL HOSPITAL, N.15. 
Applications are invited from registered medical practitioners 
for the appointment of SENIOR HOUSE OFFICER RESI- 
DENT SENIOR CASUALTY OFFICER, recognised for 
F.R.C.S. examination, to the above Hospital for a period of 6 
months, vacant Ist July, 1957. 

Application form from Secretary, Tottenham Group Hospital 

Management Committee, The Green, N.15, to be returned by 
8th June, 1957. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. HOUSE SURGEON (pre-registration) for 6 
sae commencing 15th June, 1957. Post recognised for 
¥ s. 

Applications, with 2 recent testimonials, to Hospital Secretary 
by 24th May, 1957. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, E.15. HOUSE SURGEON (Male or Female) (House 
Officer third post). 6 months commencing as soon as possible. 
Post recognised for F.R.C.S. 

Applications, with the names of 3 referees, to Hospital 

Secretary by 25th May, 1957. 
QUEEN MARY’S (ROEHAMPTON) HOSPITAL, London, 
S.W.15. (386 Beds.) REGISTRAR in Tropical Medicine 
required whole-time. National Health Service terms and 
conditions. 

Applications (4 copies), giving nationality, date of birth, 

qualifications and experience, present appointments and names 
of 3 referees, should reach the Secretary, Ministry of Health, 
7 oa 4(v), Norcross, Blackpool, Lancashire, by 7th June, 
957. 
ROYAL FREE HOSPITAL. Applications are invited 
for the post of SENIOR REGISTRAR to the Infectious Dis- 
eases Department of the Royal Free Hospital, duties to com- 
mence Ist July, 1957. The appointment is for 1 year in the 
first instance. Candidates should be registered medical practi- 
tioners, hold a higher degree and have had experience of 
infectious diseases. 

Formal application giving details of experience &c., together 
with the names of 3 referees, should be sent to the Secretary 
to the Board of Governors, Royal Free —— Gray’s Inn- 
road, London, W.C.1, not later than Ist June, 1957 


ROYAL NORTHERN HOSPITAL, Holloway, Sooke 
Applications are invited for 2 posts of HOUSE PHY SIc: MAN 
(post- and pre-registration), vacant at beginning of July, 1957. 

Applications, with copies of recent testimonials, to be sent to 
the Hospital Secretary by 28th May, 1957. 
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ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
(279 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. CASUALTY REGISTRAR (resident) required at above 
Hospital. Experience in practical operative surgery an advan- 
tage. Recognised post for F.R.C.S. Candidates may visit the 
Hospital by direct appointment. 

Application forms obtainable oom, and returnable to, the 
Secretary, Royal Northern Hospital, N.7, by 28th May, 1957. 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Second 
RESIDENT ANZESTHETIST (Senior House Officer grade) 
required end of June, 1957. Appointment | recognised for D.A. 

- en to be ‘sent to the Hospital Secretary by 29th May, 


ROYAL NATIONAL mags at ggg HOSPITAL, 234, 
Great Portland-street, London, W.1. Applications are invited 
for the appointment of ORTHOPEDIC REGISTRAR (full- 
time), non-resident. Preference will be given to candidates with 
a higher surgical qualification. 

Applications to be received not later than 25th May, 1957. 
Forms of application can be obtained from the House Governor 
at 234, Great Portland-street, London, W.1 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1, in 
association with the Institute ‘ot Laryngolo; and Otology. 
Applications are invited for a post of REGISTRAR or alterna- 
tively SENIOR HOUSE OFFICER to commence duties on 
Ist July. A higher surgical qualification is required for the 
former grading and at least the Primary F.R.C.S. for the latter. 
Considerable clinical experience in general surgery and in this 
specialty is required for either post. The appointment will be 
in accordance with the terms and conditions of service for the 
appropriate grade in the National Health Service. 

Applications, giving full information and the names of 2 
referees, should be sent to the House Governor by 31st May, 1957. 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (Senior House 
Officer) to Pediatric and Infectious Diseases Department at 
above Hospital for a period of 6 months from 18th June, 1957. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned 
by 25th May, 1957. " Pree 
ST. ANN’S GENERAL HOSPITAL, N.15. Applications 
are invited from registered medical practitioners for the appoint- 
ment of RESIDENT HOUSE PHYSICIAN (Senior House 
Officer) to above Hospital for duty in the Infectious Diseases 
Unit and other general duties, for a period of 6 months from 
4th August, 1957. 

Application form from Secretary, Tottenham Group Hospital 
Management Committee, The Green, N.15, to be returned by 
8th June, 1957. : ere “¢ 
ST. JAMES’ HOSPITAL, Balham, S.W.12. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Part-time REGIS- 
TRAR, 7 sessions per week, for Ophthalmic Unit (18-20 Beds 
and outpatient clinics). Resident or non-resident. Post vacant 
now. 

Application forms, obtainable from Group Secretary, Wands- 

worth Hospital Group, at above address, to be completed and 
returned as soon as possible. (0318.) 
ST. JAMES’ HOSPITAL, Balham, London, S.W.12. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. AN AES- 
iS We REGISTRAR. Post recognised for D.A. and 
‘FLA 

Applic ation forms obtainable from Group Secretary, Wands- 
worth Hospital Group, at above address, to be completed and 
returned by Ist June. (0307.) 

ST. JAMES’ HOSPITAL, Balham, London, S.W.12. Senior 
gs FY ile (orthopsedic and trauma). Post recognised 
or F. 1.8 

Applications, stating age, qualifications, experience, and 
names of 2 referees, to Group a ete Wandsworth Hospital 
Group, at above address. (0315 aoe 
ST. MARY’S HOSPITAL, Paddington, W.2. Applications 
are invited from suitably qualified practitioners for the post 
of NON-RESIDENT CASUALTY SURGEON. Candidates 
must have held an appointment as House Surgeon at this 
Hospital or at another hospital approved by the Board of 
Governors. The appointment is for a first period of 6 months, 
with effect from Ist July, 1957 ; remuneration to be at Senior 
House Officer rates. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, dete‘ls and National Health 
Service gradings of pee and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PowpitTcH, House Governor, not later than 28th May, 1957. 


ST. MARY’S HOSPITAL, Paddington, w.2, AND THE 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the appointment of SENIOR REGIS- 
TRAR in General Medicine (2 vacancies), with effect from Ist 
October, 1957, for combined appointments. The first 2 years 
will be at Ashford or West Middlesex Hospitals and the final 
2 years at St. Mary’s Hospital. Possession of higher medical 
qualification essential. Hospitals may be visited by direct 
appointment. 

Application forms, which may be obtained from ALAN 
PowpITcH, House Governor, must be returned not later than 
28th May, 1957. a 
ST. THOMAS’S HOSPITAL AND THE SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
SENIOR REGISTRAR in Obstetrics and Gynecology at 
St. Thomas’s Hospital and Lambeth Hospital for a period 
of 1 year in the first instance. The successful candidate will be 
equired to take part in undergraduate teaching. 

“Applications (6 copies), naming 3 referees, to the Clerk of the 
— rnors, St. Thomas’s Hospital, London, $.E.1, by 31st May, 
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ST. THOMAS’S HOSPITAL, London, 8.E.1. Locum 
SENIOR HOUSE OFFICER to the Department of Physical 
Medicine required immediately for a period of approximately 4 
months. 

Applic one, naming 2 2 referees, to the Clerk of the Governors 
by 25th May, 67. 
ST. Jase S HOSPITAL, London, S.E.1. Applications 
are invited from fully registered medical practitioners for the 
following appointments : 
Non-Resident 

SENIOR HOUSE OFFICER to the Children’s Department 
for a ~ of 1 year from 27th August, 1957. 
Resident 


SENIOR RESIDENT ANASTHETIST (Senior House -; 


Officer grade). 

SENIOR MEDICAL CASUALTY OFFICER AND RESI- 
DENT PATHOLOGIST (Senior House Officer grade). 

SENIOR SURGICAL CASUALTY OFFICER (Senior House 
Officer grade) 

SENIOR HOU SE OFFICER or HOUSE OFFICER to the 
Thoracic Surgical Unit (grade according to qualifications and 
experience ). 

HOUSE PHYSICIAN to the Children’s Department. 

HOUSE PHYSICIAN to the Department of Psychological 
Medicine. 

JSE PHYSICIAN to the Departments of Neurology and 
Thoracic Medicine. 

All for a period of 6 months from 13th August, 1957. 

Applic ay naming 2 referees, to the Clerk of the Governors 

by 31st May, 1957. 
ST. LEONARD'S HOSPITAL, Nuttall- street, NA. “(Acute 
general—192 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER in General Medicine. "The appoint- 
ment is for 12 months. 

Applications, with 2 testimonials, to the Hospital Secretary by 
Ist June, 1957. 

ST. LEONARD'S HOSPITAL, Nuttall-street, ‘London, N.1. 
Applications are invited from registe red or provisionally regis- 
tered medical practitioners for the posts of HOUSE PHYSICIAN 
for 6 months, commencing 6th June, 1957, HOUSE SURGEON 
for 6 months commencing 19th June, 1957. 

Applications, with 2 recent testimonials, to the Hospital 

Secretary by Ist June, 1957. 
ST. OLAVE’S HOSPITAL, — ‘Lower-road, Rotherhithe, 
8.E.16. BERMONDSEY AND SOUTHWARK HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of SENIOR HOUSE OFFICER, 
Casualty Department, at above Hospital, which becomes vacant 
on Ist July, 1957. Resident or non-resident post, 9 A.M.—5 P.M. 
Salary £745 p.a. Post, recognised for F.R.C.S., is tenable for 
6 months and is renewable. 

Applications, together with full details and names of 2 refe rees, 
to the Secretary at above address, by 3lst May, 1957 


ST. OLAVE’S HOSPITAL, Lower-road, S.E.16. Ber- 
MONDSEY AND SOUTHWARK GROUP HOSPITAL MANAGEMENT 
COMMITTEE. 2 vacancies for HOUSE PHYSICIANS (pre- 
registration posts) will occur on Ist July, 1957, at above Hos- 
pital. Positions tenable for 6 months. 

Applications, with full details and names of 2 
Hospital Secretary by 25th May, 1957. 

ST. STEPHEN’S HOSPITAL, Chelsea, 8.W.10. House 
PHYSICIAN (resident). Pre-registration. General medicine 
and some tuberculoses. Vacancy mid-June. 

Applications, naming 2 referees, to Medical Superintendent 

within 14 days, 
ST. STEPHEN’S HOSPITAL, Chelsea, ‘S.W.10. House 
PHYSICIAN for duty in Rhe umatism Unit, resident. This 
post offers valuable experience in rheumatic and connective 
tissue diseases and is very suitable aad candidates wishing to take 
membership. Vacancy June, 195 

Applications, naming 2 roferecs, “to Medical Superintendent, 

within 14 days. 
ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SURGICAL 
REGISTRAR (whole-time), non-resident. Vacancy 12th 
August, 1957. Post recognised for F.R.C.S 

Application forms from Group Secretary, St. Luke’s Hospital, 
Sydney-street, London, S.W.3. Closing date 14 days from date 
of advertise ment. Enclose foolscap stamped addressed envelope. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies f¢ for the following 
Senior House Officers on 15th October, 1957 : 

1 HOUSE PHYSICIAN. 

1 HOUSE SURGEON. 

Further particulars and form of application, which must 
be returned not later than Monday, 10th June, 1957, are obtain- 
able from the undersigned. 

. F. RUTHERFORD, House Governor and Secretary. — 


THE H¢ HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on Ist Nov- 
ember, 1957, for a RESIDENT OFFICER to the Neurological 
and Neurosurgical Department (Senior House Officer). 
Further particulars and form of application, which must 
be returned not later than Monday, 10th June, 1957, may be 
obtained from the undersigned. 
. F. RUTHERFORD, House Governor and Secretary. _ 






2 referees, to 





THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 7th September, 
1957, for an ASSISTANT RESIDENT MEDICAL OFFICER 
(grade—Senior House Officer) at the Country Branch Hospital, 
Tadworth, Surrey (101 Beds). 

Further particulars and form of application, which must be 
returned not later than Monday, 10th June, 1957, are obtainable 
from the gn 

. F. RUTHERFORD, House Governor and Secretary. 





THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 8th October, 
1957, for a RESIDENT SENIOR DENTAL HOUSE SUR- 
GEON. The post is recognised for the Fellowship in Dental 
Surgery, Royal College of Surgeons. Experience is given in 
both oral surgery and orthodontics. 

Further particulars and form of application, which must be 
returned not later than 10th June, 1957, are obtainable from 
the undersigned. 

H. F. RUTHERFORD, House Governor and Secretary. 
WANSTEAD HOSPITAL, Hermon Hill, London, E.11. 
(191 Beds.) HOUSE SURGEON required. Post vacant 28th 
May, 1957. Recognised for F.R.C.S. 

Applications, with full details and copies of 2 recent_testi- 
monials, should be sent immediately to Secretary, Forest 
Group Hospital Management Committee, Langthorne-road, E.11. 


WANSTEAD HOSPITAL, Hermon Hill, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFICER 
(recognised for F.R.C.S.), graded Senior House Officer, vacant 
22nd June, 1957. Salary £819 10s. p.a., less £150 p.a. for board, 
lodging, &e. 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent immediately to Secretary, Forest Group 
Hospital Management Committee, Langthorne- -road, E.11. 


WANSTEAD HOSPITAL, Hermon Hill, E.11. (191 Beds.) 
Applications are invited for the post of SENIOR (RESIDENT) 
HOUSE OFFICER. Sal £819 10s. p.a., less £150 p.a. for 
board-residence. The post includes the care of general surgical 
and orthopredic cases and duties in the Casualty Department. 
{nee is being made for this post to be recognised for the 
F. S8.(Eng.) examination. 

a slications, stating age, qualifications and experience, 
together with copies "ot 2 recent testimonials, should be sent 
immediately to Secretary, eg 8! paeue Hospital Management 
Committee, Langthorne-road, E.1 i te i 
WHITTINGTON I OSRITALL ‘London, N.19. Surgical 
REGISTRAR (whole-time) required for Neurosurgical Unit. 
Post vacant now. Duties may include neurosurgical work in 
certain mental hospitals. Hospitals may be visited by direct 
appointment. 

Application forms obtainable from, and returnable to, 

Secretary, Archway Group Hospital Management Committee, 
46, Cholmeley-park, N.6, by 27th May, 1957. 


ee GROUP HOSPITAL MANAGEMENT COM- 
MITTE 

SENIOR HOUSE OFFICER (obstetrics). 

British Hospital for Mothers and Babies, Woolwich. Vacant 
2lst June. Recognised for M.R.C.O.G. or D.Obst.R.C.O.G. 
6 ~~ appointment and may be renewed for a further 
period. 

HOUSE SURGEON (gynecology and obstetrics). 

St. Nicholas Hospital, Plumstead. Vacant 17th June. 
Recognised for D.Obst.R.C. oO. G. _or 3 months obstetrics, 3 
months gynecology for M.R.C.O. 

Apply to Group Secretary, a Hospital, Woolwich, 

3.E.18. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEONS. 4 posts vacant Ist July. 2 at 
Memorial Hospital, Woolwich, and 2 at St. Nicholas Hospital, 
Plumstead. All recognised for F.R.C.S. and approved for pre- 
registration purposes. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 
8.E.18 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIANS. 5 posts vacant early July, 
3 at Brook General Hospital, Woolw ich, 2 at St. Nicholas. 
Hospital, Plumstead. All posts approved for Pre-registration 
Service. 

Applications to Group gay oe Memorial Hospital, Wool- 
wich, S.E.18, not later Ist 
WOOLWICH GROU HOSP TAL “MANAGEMENT 
COMMITTEE. SENIOR HOUSE" OFFICER (anesthetics). 2 
appointments, vacant mid-June, 1 at Memorial Hospital, Wool- 
wich, and 1 at St. Nicholas Hospital, Plumstead. Both recognised 
for F.F.A.R.C.S. and D.A. 6 months resident appointments and 
may be renewed. 

(Apply to Group Secretary, Memorial Hospital, Woolwich, 
ABERDEEN ‘GENERAL HOSPITALS BOARD OF MA 
AGEMENT. Applications are invited for the post of SENIOR 
HOUSE OFFICER in Orthopedic Surgery at the Aberdeen 
Royal Infirmary and Woodend General Hospital. The post is 
pon-resident, and applicants should have previous experience in 
general surgery. 

Applications, giving details of A gh oe oe ree and experience, 
with names of 2 referees, should be lodged with the Secretary, 
Aberdeen General Hospitals, P.O. Box No. 92, 62, Queen’s-road, 
Aberdeen, within 14 days of the appearance of this advertisement. 


ABERDEEN GENERAL HOSPITALS BOARD OF MAN- 
AGEMENT. Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER in General Medicine at the 
Aberdeen Royal Infirmary. The post is non-resident. Salary 
and conditions of service are in accordance with the terms issued 
by the Department of Health for Scotland. d 
Applications, giving details of qualifications and experience 
with the names of 2 referees, should be lodge d with the Secretary, 
Aberdeen General Hospitals, P.O. Box No. 92, 62, Queen’s-road, 
Aberdeen, wit hin 14 days of the appearance of this advertisement. 








ALTRINCHAM GENERAL HOSPITAL AND ANNEXE: 
(130 Beds.) Applications are invited for the pre-registration 
rae of JUNIOR HOUSE OFFICER (medical), vacant August, 
oil. 
Applications to Group Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 
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ALTRINCHAM GENERAL HOSPITAL AND ANNEXE. 
(130 Beds.) Applications are invited for the pre-registration 
post of JUNIOR HOUSE OFFICER (surgical), vacant July, 
1957. 

Applications to Group Secretary, North and Mid-Cheshire 

Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. Accident and Orthopedic and Children’s General Surgery. 
HOUSE OFFICER or SENIOR HOUSE OFFICER. Grade 
according to experience. Pre-registration post but registered 
practitioners invited to apply. Recognised for .c.S 

Apply, with copies of 2 testimonials, to Secretary-Superin- 
tendent. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. OPHTHALMIC HOUSE OFFICER required, late June. 
Post recognised for D.O. 

Apply: with copies of 2 testimonials, to Secretary-Super- 

intendent, 
BANBURY, OXFORDSHIRE. HORTON GENERAL 
HOSPITAL. (163 Beds.) HOUSE PHYSICIAN required end of 
June. Post suitable for pre-registration candidate. 4 other 
residents. 

Applications, stating age, nationality, 
names of 2 referees, to the Secretary. 
BATH HOSPITAL MANAGEMENT COMMITTEE. Resi- 
DENT PATHOLOGIST (Senior House Officer grade) required 
at St. Martin’s Hospital. Duties mainly in Area Blood Bank at 
that Hospital with duties at the Regional Blood Bank, Bristol, 
and at Bath Central Laboratory. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Group Secretary, Manor Hospital, Bath. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
(819 Beds.) CENTRAL WIRRAL GROUP. JUNIOR HOS- 

MEDICAL OFFICER _(casualty/orthopredics) or 
LOCUM (resident). Salary in accordance with current terms and 
conditions of service—i.e., £852 10s.-£55-£1182 10s. p.a., 
less £170 p.a. for residential facilities. 


qualifications, and 


Application forms, obtainable from Group Secretary, to be 
returned by 8th June, 1957. 
BEDFORD GENERAL HOSPITAL. (439 Beds.) House 


SURGEON required. Pre- or post-registration. Recognised for 
F.R.C.S. Post ofters exceptional opportunities for general 
experience in busy acute Surgical Units. 

Inquiries and applications, with copies of 2 recent testimonials, 

to Group Secretary, 3, Kimbolton-road, Bedford. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
SOUTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (obstetrics and gynecology). Applications 
invited from registered or pre-registration practitioners. Vacant 
Ist July, 1957. Recognised for D.Obst.R.C.0.G. Departmental 
beds 69. 

Apply, naming 2 referees, to Group Secretary at above address. 
BIRMINGHAM, 18. LEY ROAD HOSPITAL. (780 
Beds.) SENIOR HOUSE OFFICER (Casualty Department— 
40,000 attendances a year), recognised for F.R.C.S. Resident or 
non-resident. Tenable for 6 or 12 months. Vacant after 18th 
June, 1957. 

Detailed applications to Group Secretary within 7 days. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (780 
Beds.) HOUSE PHYSICIAN (general medicine), recognised 
for pre-registration. Vacant Ist July, 1957. Responsible for 
approximately 80 male and female medical beds in unit under 
control of 2 Consultant Physicians. 

Applic eens, —_ losing 2 testimonials, to the ¢ 
by 25th May, 

SAMINGTIANT. REGIONAL HOSPITAL BOARD. 
‘ (1) Shrewsbury Group 15, Royal Salop Infirmary, 
Shrewsbury 

REGISTRAR (radiology ) (radiodiagnosis ) Shrewsbury 
Group and Robert Jones and Agnes Hunt Orthopeedic Hospital, 
Oswestry. Resident or non-resident. 

(2) Birmingham Selly Oak Group, 
Birmingham, 


sroup Secretary 


Oak Tree-lane, 


REGISTRAR (ophthalmology). Duties Selly Oak Eye 
Department and Little Bromwich Hospital. Post tenable for 
1 year in first instance, subject to annual reappointment there- 


after. Recognised for 1.0. and F.R.C.S. Eng. 
(3) Wolverhampton Group, Royal Hospital, Wolver- 
hampton 
REGISTRAR (pathology), resident or partly resident. 


Experience in specialty an advantage. Duties in all branches of 
clinical pathology centred on the Royal Hospital. 
(4) Dudley Stourbridge Group, The Guest Hospital, 


Dudley 
REGISTRAR (anesthetics). Experience specialty essentie]. 
Duties at The Guest, Corbett and Wordsley Hospitals. Resident 
at Wordsley Hospital. Married accommodation available. 
(5) Stoke-on-Trent Group, Princes-road, Stoke-on- 


ren 

REGISTRAR (obstetrics and gynecology). Duties at City 
General and Limes Maternity Hospitals (obstetrics 100 Beds, 
gynecology 40 Beds). Experienc e specialty essential. Resident 
non-resident. Recognised for M.R.C.0.G./D.Obst.R.C.O.G. 
Vacant 8th August. 

Application forms from Group Secretaries to be returned by 
27th May, 1957. : bg 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMINGHAM, 
16. Applications are invited for the post of RESIDENT SURGI- 
CAL OFFICER (Registrar), vacant Ist August, 1957, for 1 year. 
Preference will be given to applicants with a knowledge of 
pediatric surgery and who hold a higher qualification. 

Forms of application may be obtained from the 
Governor and should be returned by 24th May, 1957. 


House 


G. A. PHALP, Secretary to the Board of Governors. 
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BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. 
Applications are invited from registered medical practitioners 
for the ro appointments vacant on 7th July, 1957. 
(a) 2 RESIDENT GYNASCOLOGICAL HOUSE SURGEONS 
for duty at the Women’s Hospital, Sparkhill. 
(6) 1 RESIDENT OBSTETRICAL HOUSE SURGEON for 
duty at the Maternity Hospital, Loveday-street. 
moe, peste are recognised for the D.Obst.R.C.0.G. and 
Applic ae forms obtainable from the House Governor, 
Birmingham and Midland Hospitals for Women, Showell Green- 
—_ Birmingham, 11, to be returned not later than 29th May, 
ot. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SENIOR HOUSE OFFICER (anesthetics) 
required middle of June, 1957, for duties throughout the Group, 
mainly at Royal Infirmary, Blackburn. Residence at Royal 
Infirmary, Blackburn. Post recognised for D.A. and F.F.A.R.C.S 
Apply to Group Secretary, Hospital Management Tmaatihes 
Office, Royal Infirmary, Blackburn, giving names of 2 referees. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 








appointment of RESIDENT SENIOR HOUSE OFFICER 
(ansesthetics). The post, which is now vacant, is recognised for 
the D.A. and F.F.A.R.C.S., and is normally tenable for 12 


months. Experience with Thoracic Unit available. 

_ Applications to the Hospital Secretary. 7 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. BOU ony 4 z .. EAST DORSET HOSPITAL 
MANAGEMENT COMM aot Pop are invited for the 
appointment of GENERAL HOUSE'S SURGEON to the Senior 
Consultant Surgeon. The post, which i: pee vacant, is recog- 
nised for the F-R.C.S. examination and for pre-registration 


purposes. 
Applications to the Hospital Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 


Shelley-road. BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of a SENIOR HOUSE OFFICER (resident) 
(orthopedics and casualty combined). The post, which is now 
vacant, is recognised for the F.R.C.S. examination. 
Applications to the Hospital Secretary. 

BRENTWOOD, | ESSEX. WARLEY HOSPITAL. Senior 
HOUSE OFFICER required on Ist July, 1957. The Hospital 
is situated within easy reach of London by main line electric 
service and bus. There are over 2000 Beds and a wide experience 
of all types of mental disorders, including the neuroses, can be 
obtained. 1 modern treatments are carried out including 
psychosurgery. Visiting Consultants in other specialties attend 
regularly. Teaching by senior staff and facilities for attending 
postgraduate courses are provided ; also experience of outpatient 
clinics. Regular clinical meetings are held. Salary £819 10s. p.a., 
less £150 for excellent residential amenities if required. 





Applications, with full details and names of 2 referees, to 
Physician-Superintendent. 
BRISTOL. SOUTHMEAD GENERAL HOSPITAL 


GROUP MANAGEMENT COMMITTEE. Applica ations are invited for 
the following appointments which will become vacant on 


Ist August, 1957 :— 
Bristol (570 Beds 


Southmead Hospital, 
133 maternity) 
1 SENIOR HOUSE OFFICER (medical) with duties as 
Senior ene Offi 
NIOR HOU SE ‘OFFIC ER (pathology )}—general experi- 
enc e in ‘clinic al pathology, including blood-transfusion duties. 
SENIOR HOUSE OFFICER (aneesthetics). Post recognised 
for, F.F.A.R.C.S. 

2 SENIOR HOU SE OFFICERS (casualty) (1 will also eee 
duties as Orthopedic House Surgeon and the other as E.N 
House Surgeon). Posts recognised for F.R.C.S. examination. 

2 HOUSE OFFICERS (casualty) (1 will also have duties as 
Orthopedic House Surgeon and the other as E.N.T. House 
Surgeon). Posts recognised for F.R.C.S. examination. 

3 HOUSE SURGEONS. Posts recognised for F.R.C.S. 
examination. 

4 HOUSE PHYSICIANS. 


including 


1 HOUSE SU — (gyneecology). Post recognised for 
M.R.C.O.G. examinatic 

3 HOUSE OFFIC ERS (obstetrics). Posts recognised for 
M.R.C.O.G. examination. 


‘ * vo PHYSICIANS (pediatrics). Posts recognised 
or D.C.H, 

Applications are also invited for 1 HOUSE OFFICER 
(obstetrics) at Southmead Hospital for 6 months commencing 
lst November, 195 

Snowdon Road Hospital, Bristol! (300 Beds—general 
medical, chronic sick and dermatological cases) 

SENIOR HOUSE OFFICER (medical) for 6 or 12 months 
from 18th September, 1957. 

Applications, on forms to be obtained from the undersigned, 
to be returned not later than 15th June, 1957. 

'. C. Hancock, Group Secretary. 

Southmead Hospital, Bristol. 
BRISTOL MENTAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for JUNIOR HOSPITAL MEDICAL OFFICER post 
at Fishponds Hospital. National scale and conditions. Post 
offers wide scope in psychiatry and its special branches including 
Neurosis Centre and Day Hospital. Facilities will be available 
for studying and gaining experience for Diploma in Psychological 
Medicine and for attending courses at Bristol University in 
preparation for this examination. Resident quarters available 
for married or single officer. 
~~ Applications, with names 
Medical Superintendent, Barrow 
near Bristol. 


should be sent to 
Barrow Gurney, 


of 3 referees, 
Hospital, 
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BRISTOL MENTAL HOSPITAL MANAGEMENT COM- 
MITTEE. BARROW AND FISHPONDS HOSPITALS. Applications 
invited from registered medical practitioners for appointment as 
SENIOR HOUSE OFFICER. Experience in general medicine 
or neurology an advantage. The Group includes modern 
Admission Units, Neurosis Centre and Day Hospital, with 
Departments of Applied Psychology and Electro-encephalo- 
graphy. The appointment offers opportunities for experience in 
many aspects of acute and chronic psychiatric illness. Holder 
will have opportunity of studying and gaining experience for 
Diploma in Psychological Medicine, and for attending courses at 
Bristol University in preparation for this examination. Single 
or married quarters may be available. 

Applications, giving details of experience and names of 3 

referees, should be sent to Medical Superintendent, Barrow 
Hospital, Barrow Gurney, near Bristol. 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. (542 staffed beds— 
expanding.) SENIOR HOUSE OFFICER (Regional Depart- 
ment of Neurosurgery). Vacancy occurs about mid-June for 
the above post, tenable for 6-12 months. The post offers useful 
surgical experience and the opportunity of gaining a working 
knowledge of neurological diagnosis. Recognised for F.R.C.S. 

Applications to the Secretary, ine “aad Hospital, quoting 
“N.S.F.” 2 referees required. 

BRIGHTON. ROYAL SUSSEX -OUNTY HOSPITAL. 
(312 Beds.) 1 HOUSE SURGEON required mid-May, Recog- 
nised for pre-registration and F.R.C.S. 

Applications, stating usual particulars, and naming 2 referees, 
to the Administrative Officer. y 
BROMSGROVE GENERAL HOSPITAL, Worcestershire. 
(423 Beds.) Applications are invited for the pr¢-registration 
post of HOUSE SURGEON at the above Hospital. 

Applications, with the names of 3 referees, t6 the Hospital 
Secretary. rer 
BURTON-ON-TRENT. GENERAL HOSPITAL. Non- 
RESIDENT JUNIOR HOSPITAL MEDICAL OFFICER 
ANAESTHETIST required at the above Hospital. 

Applications to Group Secretary, General Hospital, Burton- 

on-Trent. as soon as possible. 
BURTON GENERAL HOSPITAL AND ANDRESSEY 
HOSPITAL, BURTON UPON TRENT. HCUSE SURGEON (gyneco- 
logical and obstetrics) required at above Hospital as from 
Ist July, 1957. Post recognised for pre-registration purposes. 

Apply Group Secretary. art 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. ! — ) Applications invited, with 3 references. 
to Hospital Sec 7: 

(a) HOUSE ‘OFF CER or SENIOR HOUSE OFFICER for 
orthoprdic and casualty duties. Recognised for F.R.C.S. 
surgical). py late —_ ~1 Junior Hospital Medical Officer 
Casualty Officer is also em ~! fe 

(b) HOUSE "PHYSICIAN for (i) general medical duties, 
and (ii) pediatric and ar medical duties ; vacant late May 
and mid-June respectivel yj 

(c) HOUSE SURGEONS for (i) general surgical and other 
duties, for (ii) general surgical (latter recognised for F.R.C.S.) ; 
vacant late Ma Site ise ted respectively. 

(d) HOUSE | hy Pena obstetric duties. 
Recognised for D Bhat. Ons. Vacant late July. 

All posts except (a) as shown are recognised for pre-registration 
a Nad post (d) considered advisable to have held a previous 
post. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. ROSSENDALE GENERAL HOSPITAL, RAWTENSTALL, 

LANCS. Applications are invited for the post of SENIOR 
HOUSE OFFICER in General Medicine. 

Apply, stating full details and names of 2 referees, to— 

H. WILKINSON, Group Secretary. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(202 acute beds.) RESIDENT HOUSE SURGEON required 
for 6 months appointment. National salary scale for either pro- 
visionally or fully registered practitioners. Post approved for 
re-registration practitioners, and F.R.C.S. 7 residents including 
esident Surgical Officer and 3 House Surgeons. Vacant Ist June. 

Applications, stating age, experience, qualifications, with 
references or names of referees, to Senior Administrative Officer. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Surgica! 
REGISTRAR (non-resident) for 1 year in first instance, vacant 
early June. renewable for second year. 

Apply, with full particulars and names of 3 referees, to 

Secretary by Ist June. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER to the Casualty/Orthopeedics and Fracture 
Departments at the Cardiff Royal Infirmary. The successful 
applicant will spend 8 months in the Casualty Department and 
4 months in the Orthopeedics and Fracture Department. Non- 
resident. post, commencing Ist June, or as soon afterwards as 
possible. 

Application forms are available from the Secretary to the 
Board, at Cardiff Royal Infirmary, Newport-road, Cardiff, and 
should be returned within 14 days of the appearance of this 
advertisement. 

CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
(731 Beds.) SURGICAL REGISTRAR to 1 of the 2 General 
Surgical Units, comprising 70 Beds. Post vacant Ist July, 1957. 

Forms of application, to be returned by Ist June, may be 
obtained from the Group Secretary at above address. 
CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
HOUSE SURGEON required on Surgical Unit of 78 Beds. 
Post recognised for F.R.C.S. examination and approved for pre- 
registration experience. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials and the names of 2 referees, should 
he sent to the Secretary at above address. 





CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
SENIOR HOUSE OFFICER (resident or non-resident) to 
Geriatric Unit of 50 Beds. Vacant 14th June. Duties include 
the clinical care of 20 male beds, general work in the unit and 
domiciliary visiting (mileage allowance if own car used), with a 
Social Worker for assessment of priority for admission. An 
excellent training for general practice. Further information 
may be obtained from the Physician-Superintendent. 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials and the names of 2 referees, should 
be sent to Group Secretary at above address. 
CHELMSFORD HOSPITALS. Applications are invited 
for the post of RESIDENT ANAESTHETIST (Senior House 
Officer) to large surgical units. 

Applications, stating age, qualifications, and experience, with 
recent testimonials, should be sent to the Secretary, Chelmsford 
Hospital Management Committee, London-road, Chelmsford. 


CHEPSTOW, MONMOUTHSHIRE. ST. LAWRENCE 
HOSPITAL. (127 plastic surgery, 50 orthopeedic beds.) PLASTIC 
SURGERY, JAW INJURIES AND BURNS CENTRE. SENIOR HOUSE 
OFFICER in Plastic Surgery required about Ist June. There 
are 2 residents in plastic surgery and 1 in orthopardics. Post 
tenable 6 or 12 months as desired, and candidates experienced 
in another specialty wishing to gain plastic surgery experience 
-— be considered. Salary £819 10s. less £150 board-residence. 

Write, quoting 2 referees, to T. A. JoNES, Group Secretary. 
_ 64, Cardiff- road, Newport, Mon. — 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late 
Botley’s Park War Hospital). (430 Beds.) RESIDENT 
HOUSE SURGEON (Intern) required from 16th May, 1957. 
Salary in accordance with terms and conditions of National 
Health Service. 

Applications, together with names and addresses of referees, 
to be sent to the Phy: sician- -Superintendent, St. Peter’s Hospital, 
as soon as possible. 

COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for :— 
Essex County Hospital, Coichester, Essex (185 Beds) 

Post of SENIOR HOUSE OFFICER (anrsthetics). Post 
tenable for 1 year. Recognised for F.F.A.R.C.S. and D.A. 
The successful candidate nowt 4 called upon to give anresthetics 
in other hospitals in the Gro 

Post of SENIOR HOUSE POFFICER (casualty and radio- 
one orepy- Post tenable for 6 months or 1 year. Recognised for 


Clacton and District Hospital, Clacton-on-Sea, Essex 


(58 Beds 

Post of REGISTRAR (temporary). Required as Resident 
Goon Officer during summer for period not exceeding 

months. 

eee and District Hospital, Dovercourt, Essex 
(30 Beds) 

Post of SENIOR HOUSE OFFICER (temporary), required 
during summer months from June to September. Duties include 
medical, surgical and casualty work. 

Applications, with copies of 3 testimonials, to om", Secretary, 
Colchester Hospital Management Committee, 14, Pope’s-lane, 
Colchester, Essex. 

CREWE AND DISTRICT MEMORIAL HOSPITAL. 
(108 Beds—Acute, and Continuation 32 Beds.) SENIOR HOUSE 
OFFICER (Orthopedic and Casualty Department). Modern 
department about to open. Main duties in Casualty Section. 
Whitley Council salary and conditions of service. 

Applications, stating age, qualifications, &c., with names of 2 
referees, to be sent as soon as possible to the Group Secretary, 
South Cheshire Hospital Management Committee, Barony 
Hospital, Nantwich, Cheshire. : 
CREWE AND DISTRICT MEMORIAL HOSPITAL. 
(1098 Beds—Acute, and Continuation 32 Beds.) Locum HOUSE 
OFFICER (surgical) required for indefinite period Soper’ 
for F.R.C.S.). Salary in accordance with Whitley Council scale. 

Apply immediately, stating age, qualifications, &c., with names 
of 2 referees, to the Group Secretary, South Cheshire Hospital 
Management Committee, Barony Hospital, Nantwich, Cheshire. 
CROYDON. MAYDAY HOSPITAL. (611 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON 
(pre-registration) required as from 2nd June, 1957. Post 
recognised for F.R.C.S. 

Application forms obtainable from GrorGE A. PAINES, 
Group Secretary, Hospital Management Committee, General 
Hospital, London-road Croydon, Surrey. i liad 
CROYDON. MAYDAY HOSPITAL. (611 Beds.) Croydon 
GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURG 
(pre-registration) required as from 15th June, 1957. 

Application forms obtainable from GEORGE A. PAINES, 
Group Secretary, Hospital Management Committee, General 
Hospital. London-road. Croydon, Surrey. 
pea onan ad HOSPITAL, Cuckfield, near Haywards 

X. MID SUSSEX HOSPITAL MANAGEMENT COMMITTEE. 
TUNIOR. HOUSE SURGEON (general surgery). Pre-registra- 
tion post, vacant now. Tenable 6 months. Health Service 
conditions. 

Applications, stating age, nationality, qualifications and 
experience, to Group Secretary. 

















DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGUAM REGION. 
The Guest Hospital, Dudley (154 Beds) 
SENIOR HOUSE OFFICER (casualty). Post now vacant. 
Wordsley Hospital, near Stourtyridge (478 Beds) 

SENIOR HOUSE POFFIC ER (surgical). 

Apply, Group Secretary, Guest Hospital. Dudley. 
DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. (247 Beds.) SENIOR HOUSE PHYSICIAN, vacant 
now. Duties to include acute and chronic medicine. 

Detailed applications, with references, to the Group Secretary, 
Westwood Hospital, Beverley, Yorkshire. 
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DRIFFIELD, YORKSHIRE. EAST RIDING GENERAL 
HOSPITAL. (247 Beds.) SENIOR HOUSE OFFICER (Resident 
Surgical Offic er), yecens June. Good general surgical experience. 
Recognised for F.R.C. 7 

Applications to ieoup Secretary, Westwood Hospital, 

Beverley, Yorkshire. 
DAGENHAM HOSPITAL, Rainham-road South, Dag- 
ENHAM (near Dagenham East Underground Station). Applica- 
tions are invited for the position of JUNIOR HOSPITAL 
MEDICAL OFFICER (resident) at the above Hospital (150 
Beds) for pulmonary tuberculosis—all stages. Salary in accord- 
ance with the national scale (£852 10s.-£55-£€1182 10s. p.a.), less 
residential charges. Suitable for candidate studying for higher 
degree. Further particulars available from the Physician- 
Superintendent. 

Applications, stating age, qualifications and previous experi- 
ence, together with recent testimonials, should be sent to the 
undersigned within 7 days of the appearance of this advertise- 
ment. H. F. Harris, Group Secretary 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Iiford, Essex. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Senior 
HOUSE OFFICER (ophthalmology), vacant Ist June. Recog- 
nised for F.R.C.S. (Ophthalmology ). 

Apply immediately, stating full details and 2 names for 
reference, to Secretary. 2 
DONCASTER ROYAL INFIRMARY. pimacegaiond under 
the regulations for the Fellowship and D.L.O.) Applications 
are invited for the post of SENIOR HOUSE OFFICER in the 
E.N.T. Department. Post vacant beginning June. 

Applications to the Group Secretary, Doncaster Hospital 
Management Committee, at Doncaster Royal Infirmary. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ANASTHETIC REGISTRAR, West Suffolk General Hospital, 
Bury St. Edmunds (262 Beds). Post recognised for D.A. and 
F.F.A.R.C.S. Furnished flat available. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, experience and the names of 3 
referees, to Board’s Senior Administrative Medical Officer, 
117, Chesterton-road, Cambridge, by 27th May, 1957. Can- 
didates invited to visit Hospital by direct arrangement with 
Hospital Management Committee Secretary at the Hospital. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(702 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time NON-RESIDENT REGISTRAR in 
General and Genito-urinary Surgery required at above Hospital 
which may be visited by direct appointment with Medical 
Director. 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 28th May, 
1957. 





EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
RESIDENT HOUSE PHYSICIAN for above Hospital. Post 
vacant 29th June, 1957, and recognised for pre-registration 
purposes. 

Applications, stating age, qualifications and experience and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by Ist June, 1957. 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
2 OBSTETRIC HOUSE SURGEONS for above Hospital. 
Posts vacant 15th and 20th June, 1957, and recognised for 
M.R.C.0O.G. purposes. 

Applications, stating age, qualifications and experience and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by ist June, 1957. pment 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
Appointment of RESIDENT HOUSE SURGEON (third post), 
vacant 30th June, 1957.- Post provides experience and duties 
in both general caroary ond < orthopeedics. 6 months appointment. 
Post recognised for F 

AD plications, with the names and addresses of 2 referees, to 
the Group Secretary, Enfield Group Hospital Management 
Committee, Chase Farm Hospital. 


EPPING. §& 


ST. MARGARET’ S HOSPITAL. House 
SURGEON (pre- or post-registration) to very busy General 
Surgical Unit. Hospital within easy reach of Central London. 
Post vacant Ist July, 1957. 

Applications, with copies of testimonials, including 1 from 
medical school, to reach the Group Secretary, Epping Group 
Hospital Management Committee, *‘ Oak Cottage,”’ The Plain, 
stand Essex, by 24th May, 1957. 

PING. ST. MARGARET’S HOSPITAL. House 
PHYSICIAN (pre-registration post) to Consultant in General 
Medicine. Post vacant Ist July, 1957. 

Applications, with copies of testimonials, including 1 from 
medical school, to reach the Group Secretary, Epping Group 
Hospital Management Committee, “‘ Oak Cottage, B The Plain, 
Epping, Essex, by 24th May, 1957. 


EPPING. ST. MARGARET'S HOSPITAL. Senior House 
OFFICER (medicine), resident post, duties to commence 
beginning of July, 1957. Duties mainly general medical, experi- 
ence in peediatrics desirable. Salary on national scale, less 
deduction for board, lodging, &c. 

Applications, with copies of 2 recent testimonials, to reach 

Group Secretary, Epping Group Hospital Management Com- 
mittee, ‘‘ Gak Cottage,’”’ The Plain, Epping, Essex, by 31st May, 
1957. 
EPPING. ST. MARGARET'S HOSPITAL. Senior House 
OFFICER as Casualty Officer and Orthopedic House Surgeon. 
Recognised training post for F.R.C.S. Salary on national 
scale, less deduction for board, lodging, &c. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Group Secretary, Epping Group Hospital 
Management Committee, Oak Cottage, The Plain, Epping, Essex: 
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FARNBOROUGH HOSPITAL, Kent. (800 Beds.) House 
SURGEON required 28th June. Recognised for F.R.C.S. 
Pre-registration post. 

Apply, stating age, qualifications with dates, and experience, 
and naming 3 referees, to Administrative Officer by 8th June. 
GLASGOW ROYAL INFIRMARY. Senior House Officer 
in Anesthetics. Duties at above Infirmary. 

Write, giving 3 names for reference, not later than 3lst May, 
1957, to the Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1. 

GLASGOW ROYAL INFIRMARY, Senior House Officer 
in Surgery (orthopeedics). Duties at above Infirmary 

Write, giving 3 names for reference, not later Gon 31st May, 
1957, to the Secretary. Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1. 

GLASGOW ROYAL INFIRMARY. Junior Hospital 
MEDICAL OFFICER in Surgery. Duties at above Infirmary. 

Write, giving 3 names for reference, not later than 31st May, 

1957, to the Secretary, Board of Management for Glasgow Royal 
Infirmary and Associated Hospitals, 135, Buchanan-street, 
Glasgow, C.1. 
GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
E.N.T. UNIT. (70 Beds.) Applications are invited for the post of 
HOUSE OFFICER (recognised for pre-registration) for the 
6 months beginning Ist August, 1957, and should be addressed 
to the Medical Superintendent, giving the names of 2 referees. 





GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. HOUSE OFFICERS required for 6 months 
beginning Ist August, 1957. 170 Beds, Log admissions yearly, 
acute treatable cases. Unit recognised for D.P.M. 

Applications to Medical Superintendent, giving names of 
2 referees. 
GLASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
ACUTE GERIATRIC UNIT. (70 Beds.) Applications are invited for 
the post of HOUSE OFFICER (recognised for pre-registration) 
for the 6 months beginning Ist August, 1957, and should be 
addressed to the Medical Superintendent, giving the names of 
2 referees. 
GLASGOW VICTORIA HOSPITALS BOARD OF MAN- 
AGEMENT. RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER required for Chest Unit including thoracic surgery at 
Mearnskirk Hospital, Glasgow. 

Applications, giving name, age, qualifications and previous 
appointments, together with names of 2 referees, to the Secretary 
and Treasurer, 24, St. Vincent-place, Glasgow, C.1. 


GLASGOW VICTORIA HOSPITALS BOARD OF MAN- 
AGEMENT. RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER required for Bellefield Sanatorium, Lanark. 

Applications to the Secretary and Treasurer, Board of Manage- 
— a Victoria Hospitals, 24, St. Vincent-place, 
Glasgow, C 





FOR DISEASES OF THE CHEST. Whole-time RESIDENT 
THORACIC MEDICAL REGISTRAR required. All modern 
forms of treatment carried out, including major thoracic surgery, 
a proportion of the being set aside for non-tuberculous 
thoracic cases. The Hospital is associated with a chest clinic. 

Application forms can be obtained from the Group wep 
Milford Chest Hospital, Godalming, Surrey, to whom they sho d 
be returned by not later than Ist June, 1957. 


GRAVESEND AND NORTH KENT HOSPITAL, Graves- 
END, KENT. MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the resident post of 
HOUSE SURGEON, vacant now. The successful applicant 
will be attached to 2 Consultant gurgeons with opportunities 
for extensive surgery and special experience in vascular work. 
Recognised for F.R.C.S. and as a pre-registration post. Salary 
£4125-£525 p.a., according to experience, less £125 for residential 
emoluments. 

Applications, stating age, nationality, qualifications and 
experience, to Hospital Secretary. 
GREENOCK. RAVENSCRAIG (MENTAL AND GEN- 
ERAL) HOSPITAL. (472 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER (resident post). Mental and general experience to 
be gained. Hospital is recognised as a training centre for the 

P.M. examination. 

g Fe on in writing, to the Physician-Superintendent as 
soon as possible 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
RESIDENT HOUSE SURGEON for Orthopedic and Traumatic 
Unit. The post, which is now vacant, is tenable for 6 months. 
It is recognised for the F.R.C.S. examination and open to pre- 
registration candidates. The unit deals with many traumatic 


cases. 

Applications, with copies of 3 testimonials, should be sent 
to tne Hospital eapetit e 
GUILDF YAL SURREY COUNTY HOSPITAL. 
RESIDENT. HOUSE SURGEON required for general surgery. 
Post is vacant on 17th May and tenable for 6 months. It is 
approved for pre-registration candidates and recognised for the 
F.R.C.S. examination. 

Applications, with copies of 3 soatimentals, should be sent 
to the Hospital Secretary as soon as possible 
HEMEL HEMPSTEAD, HERT FORDSHIRE. west 
— \ renee HOUSE SURGEON (pre-registration) 
required. 

Applications, giving full details and copies of recent testi- 
monials, should be sent to the Hospital Secretary at once. 











HALIFAX GENERAL HOSPITAL. Halifax Area Hos- 
PITALS MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
in. General Surgery required at the above Hospital. Post vacant 
approximately Ist June. 

Apply to Group Secretary, Royal Halifax Infirmary, Halifax. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Anesthetics required. Post 
recognised for D.A. Salary £819 10s. p.a., less £150 p.a. for 
board, residence, &c. 

Applications to be forwarded to the Group Secretary, Royal 

Halifax Infirmary, Halifax. 
HAROLD WOOD HOSPITAL, Harold Wood, Essex (near 
London). (415 Beds.) SENIOR HOUSE OFFICER (anwes- 
thetics), resident. Main — and casualty hospital in Group. 
Recognised for D.A. and F.F.A.R.C.S. 

Apply, giving full details, to the Hospital Secretary (Tel. 
Ingrebourne 2881). 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) Applications are invited for the pre-registration 
post of HOUSE SURGEON for general surgery and orthopeedics 
in this busy well-equipped hospital which is the principal surgical 
hospital in the Hastings Group. Recognised by Royal College 

Surgeons. House Officer staff of 4. 

Applications, stating age, nationality, qualifications aud 
experience, with copies of 2 recent testimonials, to the Adminis- 
trator of the Hospital. 

HERTFORD COUNTY HOSPITAL. (171 Beds. Hos- 
pital situated 21 miles from London.) Applications are invited 
for the undermentioned appointments :— 

HOUSE SURGEON (general) first or second post. To com- 

mence 13th June, 1957. 
HOUSE SURGEON (general, gynecology and obstetrics) 
first or second post. To commence 13th June, 1957. 

Pre-registration posts ; recognised under F.R.C.S. regulations. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) Applications Are invited for 
appointment of RESIDENT HOUSE PHYSICIAN (Male or 
Female), second post held. Recognised pre-registration post. 
6 months appointment. Preference given to applicants who have 
held resident surgical or medical posts in general hospital. 
Duties to commence Ist June, 1957. 

Applications to Group Secretary, Hertford Hospital Manage- 
ment Committee, County Hospital, Hertford, Herts. 
HITCHIN HOSPITALS, Hitchin, Hertfordshire. Resident 
ANZ STHETIST (Senior House Officer) required Ist July, 1957. 
Recognised for D.A. and F.F.A.R.C.S. examinations. 

Applications, stating age, nationality, qualifications, and 
experience, together with names of 2 referees, to the Medical 
Administrator, Lister Hospital, Hite hin, by 31st May, 1957. 
HITCHIN. NORTH HERTS HOSPITAL. House Surgeon 
required. Post vacant end of May. Recognised as pre-registration 
post. 

Applic ations, stating age, nationality, qualifications and 

experience, together with copies of 3 recent testimonials, to the 
Medical Administrator, Lister Hospital Hitchin, as soon as 
possible. 
HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute—81 Beds.) Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON. 
Recognised pre-registration appointment for 6 months. Vacant 
5th June, 1957. 

Applications, stating qualifications and age, together with 
copies of up to 3 recent testimonials, or names for reference, to 
the Peak on “ tary. 

HOVE AL HOSPITAL, Sussex. (75 Beds.) 
SENIOR SIOUSE OFFICER (recognised for F.R.C.S.) vacant 
| ay Duties of Resident Surgical Officer. Appointment 

‘or 1 year. 

Applications together with 2 names and addresses for reference 
to the Administrative Officer. 

HUDDERSFIELD ROYAL INFIRMARY. (285 Beds. s 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUS 
SURGEON required, to commence duty on 20th May, 19% ir 
The post is recognised as a pre-registration appointment and for 
the F.R.C.S. Salary in accordance with national scale. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield 
HUDDERSFIELD ROYAL INFIRMARY. (285 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from provisionally registered medical practi- 
tioners for the post of HOUSE SURGEON to the Princess Royal 
Maternity Home (57 Beds), to commence duty on 23rd May, 
1957. The holder of the post, which is recognised for the 
D.Obst.R.C.0.G., will have access to the abnormal maternity 
and gynecological beds at The Royal Infirmary. The Depart- 
ment is under the control of 2 Consultant Obstetricians and 
Gynecologists. Salary in accordance with national scale. 

Applications to be addressed to— 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (Pediatric Unit). Duties at 
Victoria Children’s Hospital for 3 months, followed by 3 months 
on the peediatric wards, Western General Hospital. An interest- 
ing and varied post which includes outpatient and casualty work. 
This appointment, which commences on Ist July, 1957, is 
recognised for the D.C.H. 

Apply, giving experience, ag &c., to the Secretary, 
Victoria Hospital for Sick Children, Park-street, Hull 
HULL A GROUP HOSPITAL MANAGEMENT CcOM- 
MITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER in the E.N.T. Department of the Victoria 
Hospital for Sick Children and the Hull Royal Infirmary. ry 
pest, yin is now vacant, is recognised for the F.R.C.S 





Applications, with testimonials, should be sent to the Hospita) 
Secretary, Victoria Hospital for Sick Children, Park-street, Hull. 





HUNTINGDON COUNTY HOSPITAL. Applications are 
invited for the post of HOUSE OFFICER (surgical), vacant 
mid-June. Post recognised for pre-registration purposes. 

Apply, with full particulars and names of 2 referees, to 

Secretary, County Hospital. Huntingdon. 
ILFORD. KING GEORGE HOSPITAL, Eastern-avenue, 
ILFORD. There will be a vacancy for a HOU SE SURGEON at 
above Hospital on 17th June, 1957. First or second post pre- 
registration. The post will be tenable for 6 months. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days of 
the appearance of 2 advertisement. 

F. HaRrR1s, Group Secretary, 

Ilford and Barking Group Hospital Management Committee. 
ILFORD. KING GEORGE HOSPITAL, Eastern-avenue 
ILFORD. There will be a vacancy for a HOUSE PHYSICIAN at 
above Hospital on 17th June, 1957. First or second post pre- 
registration. The post will be tenable for 6 months. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearanee of this advertisement. 

. HaRR1s, Group Secretary, 

Ilford and Barking’ Group Hospital Management Committee. _ 
ILFORD. KING GEORGE HOSPITAL, Eastern-avenue, 
ILFORD. There will be a vacancy for a HOUSE SURGEON at 
above Hospital on 8th June, 1957. First. or second post pre- 
registration. This post will be tenable for 6 months. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days 
of the appearance of this advertisement. 

F. Harris, Group Secretary, 

liford and Bar king Group Hospital Management Committee. 

King George Hospital. 

TLFORD. KING GEORGE HOSPITAL. There will be a 
vacancy for a CASUALTY OFFICER at the above Hospital 
on 8th June, 1957, at a salary of £819 10s. p.a. Resident or 
non-resident. Senior House Officer grade. This post is recognised 
for the F.R.C. 

Applic is eng * giving full particulars and accompanied by 
testimonials, should be sent ‘to the undersigned within 7 days 
of the appearance ¥ this advertisement. 

i. F. HARRIS, Grom Secretary, 
1 Management Committee. 





Ilford and Barking Group Hospita 

King George Hospital, Liford. i a 7 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. Applications are invited for the post of SENIOR 
HOUSE OFFICER in General Medicine, which is now vacant. 
The post offers excellent experience and opportunity for working 
for higher qualifications (M.R.C.P.). There are approximately 
50 acute medical beds. 

Applications, stating age, nationality, together with copies of 
recent testimonials, to Hospital Secretary as soon as possible. 


IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment, vacant on 23rd June, 1957. Approved pre-registration 
post. 

Applications, with copies of recqnt testimonials, to the 
Hospital Secretary. : SI OR AT ae 
IPSWICH — —') SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of HOUSE SURGEON to the E.N.T. and Ophthalmic Depart- 
ments, vacant on Ist June, 1957. The post is recognised for 

pre-registration and for the ’D.L.O. examination. 

Applications, giving full particulars and copies of recent 
testimonials, to Hospital Secretary. : 
pea ane EAST SUFFOLK HOSPITAL. Anglesea 

(356 Beds.) Applications are invited for the —_ 
a HOUSE. SURGEON to the Senior Consultant General Surgeo: 
The post is recognised for pre-registration and for the FRC. R.C, s. 
examinations. 

Applications, with copies of récent testimonials, to Hospital 
Secretary. _ Re oe pe: Seek eee me eee Pe 
IPSWICH AND EAST SUFFOLK HOSPITAL. Anglesea 
ROAD WING. (356 Beds.) Applications are invited for the post 
of SENIOR HOUSE OFFICER (Resident Anssthetist). The 
post, which becomes vacant on Ist July, 1957, and is normally 
of 1 years duration, is recognised for the D.A. and the 
F.F.A.R.C.S. examinations. 

Applications, stating age and nationality, together with recent 

testimonials, to Hospital Secretary. __ 
KENDAL. WESTMORLAND COUNTY HOSPITAL. 
(82 Beds.) SENIOR HOUSE OFFICER (obstetrics and 
gynecology). The post is resident or non-resident, and normally 
tenable for 1 year. Successful applicant will be attached to the 
Specialist Unit. Post vacant early June. 

Applications, with full particulars and names of 2 referees, to 
be addressed to Group Secretary, Royal Lancaster Infirmary, 
Lancaster. antr 
KINGSTON HOSPITAL, Wolverton-avenue, Kingston 
UPON THAMES. KINGSTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from suitably qualified and 
experienced medical officers for the post of SENIOR HOUSE 
OFFICER (E.N.T.). The post, which is recognised for D.L.O. 
purposes, includes a small amount of relief duties in the Casualty 
Department and is available on 15th July, 1957. Resident or 
on a Duty Room basis. 

Applications, stating age, qualifications and experience, with 
2 recent testimonials, should reach the Physician-Superintendent 
of the Hospital within 10 days of the appearance of this 
advertisement. , 

MUSSELBURGH, MIDLOTHIAN. EDENHALL HOS- 
PITAL. (221 Beds.) SENIOR HOUSE OFFICER (medical) 
required immediately. 

Applications, together with copies of 2 recent testimonials, to 
Medical Superintendent. 
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LANCASTER. ROYAL LANCASTER INFIRMARY. 

233 Beds.) SENIOR HOUSE OFFICER (medical). Duties 
include care of acute cases under the supervision of 2 Consultant 
Physicians and attendance at consultative clinics. The post is 
normally tenable for 1 year. Post vacant middle of June. 

Applications, with names of 2 referees, to be addressed to the 
Group Secretary, Royal Lancaster Infirmary. 

LEEDS, 7. CHAPEL ALLERTON HOSPITAL. (229 
Beds. ) REGISTRA R (medical) required, whole-time. National 
Health Service terms and conditions. 

Applications (4 copies)..giving nationality, date of birth, 
qualifications, and experience, present appointments, and names 
of 3 referees, should reach Ministry of Health, Division 4(v), 
Norcross, Blackpool, Lancashire, by 7th June, 1957. 
LEEDS REGIONAL HOSPITAL BOARD. 
vacancies. 

Anesthetics 

Halifax Group. Approximately 340 Beds in the surgical 
specialties. Resident. 
Infectious Diseases 

Leeds Road Hospital, Bradford. 160 infectious diseases beds. 
Resident. 
General Surgery 

Pontefract and Castleford Group (100 Beds). May include 
some duties in the Casualty Department. Married accommoda- 
tion available. 
General/Orthopadic Surgery 

fork A and Tadcaster Group. Resident or non-resident. 
Duties mainly at York County and. City Hospitals. Aggregate 
of 110 general surgical and 70 orthopeedic surgery beds. Duties 
divided between general and orthopedic surgery. May include 
some duties in the Casualty Department. 
Orthopedic Surgery 

(1) Pinderfields General Hospital, Wakefield (72 short-stay 
and 245 long-stay orthopedic beds), and at other pera in 
the Wakefield A and B Groups, recognised for F.R.C.S. May 
include some duties in the Casualty Department. 

(2) St. James’s Hospital, Leeds (64 orthopedic beds), and 
the Public Dispensary, Leeds. Non-resident. 

(3) Harrogate General Hospital (38 orthopedic beds). Non- 
resident. 

Radiotherapy 

Regional Radium Institute, Bradford (50 Beds), preferably 
resident. Unit provides a complete Radiotherapy service for 
approximately 1,000,000 population. 

Applications, stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, by 30th May, 1957. 
LEEDS. UNITED LEEDS HOSPITALS LEEDS 
REGIONAL HOSPITAL BOARD. REGISTRAR in Thoracic Sager. 
First year normally at the Regional Thoracic Centre, Pinderfiel 
General Hospital, Wakefield (56 Beds), which is under the 
charge of the Consultants to the Teac hing Hospital. Second 
ng aA if poutile at the General Infirmary at Leeds. Recognised 
‘or 

As.‘ A stating age, qualifications and details of present 
and previous appointments with dates, together with the names 
and addresses of 3 referees, to the Secretary, Joint Registrars 
Committee, Park-parade, Harrogate, by 30th May, 1957. 
LEEDS. a Bp pr LEEDS HOSPITALS. The 
GENERAL _INF AT LEEDS. RESIDENT RADIO- 
THERAPY OFFICER (Senior House Officer status), required, 
for a period of 6 months. The post affords facilities for training 
for pe-E.e. Conditions of service for hospital medical staff 
apply 

Applications, stating age, qualifications, previous posts with 

tes, and 3 names for reference, should be sent to the Secretary 

to the Board, as soon as possible. 
LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY AT LEEDS. REGISTRAR required for the 
Radiotherapy Centre. Candidates with D.M.R. preferred. 
The post will be tenable for 1 year in the first instance and 
renewable for a second. Terms and conditions of service for 
hospital medical staff apply. 

Applications, stating age, qualifications, previous posts with 
dates, with 3 names for reference, , Should be sent to the Sub- 
Dean, School of Medicine, Leeds, 2, by Wednesday, 29th May, 
1957. 

MAIDENHEAD HOSPITAL, Berkshire. Applications 
invited for post of SENIOR HOUSE — (casualty ) 
vacant 22nd May. Post recognised for F.R.( 

Applications, stating age, caine, “experience and 

nationality, with copies of testimonials or names of 3 referees, 
to Secretary. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(141 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the pre-registration post of HOUSE 
SURGEON. 6 months appointment. Post vacant now. 
Salary at the rate of £467 10s.-£577 10s. p.a. A deduction at the 
rate of £125 a year is made for board and lodging, and other 
services provided. 

Applications should be forwarded, as soon as possible, to the 

Administrative Officer at the Hospital. 
MACCLESFIELD. PARKSIDE MENTAL HOSPITAL. 
(1650 Beds.) Applications are invited for the post of JUNIOR 
HOSPITAL MEDICAL OFFICER (psychiatric ). Accommoda- 
tion available for a single person. The appointment in the first 
place will be for a period of 4 years but re-application may be 
made by the successful applicant at the end of this period. 
Facilities for attending the course for the D.P.M. at Manchester 
University will be granted and the Hospital is recognised by the 
Conjoint Board for the purposes of the D.P.M. The Hospital 
may be visited by appointment. 

Applications, with the names of 2 referees, to be sent to the 
Medical Superintendent, Parkside Hospital, Macclesfield, 
Cheshire, by 8th June, 1957. , 


Registrar 
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MACCLESFIELD. PARKSIDE HOSPITAL MANAGE- 
MENT COMMITTEE. (1650 Beds.) Applications are invited for the 
post of RESIDENT REGISTRAR in Psychiatry. Facilities for 
attending the course for the D.P.M. at Manchester University 
will be granted and the Hospital is recognised by the Conjoint 
Board for the purposes of the D.P.M. The Hospital may be 
visited by appointment. 

Applications, with the names of 2 referees, to be sent to the 
Medical Supe pngenee nt, Parkside Hospital, Macclesfield, 
Cheshire, by 8th June, 1957. 

MARKET DRAYTON (near), SHROPSHIRE. CHESHIRE 
JOINT SANATORIUM. (305 Beds.) RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer or Senior House 
Officer, according to experience). The post offers exceptional 
SS in the treatment of pulmon tuberculosis. 
Applications to the Medical Superintendent at the Sanatorium. 


MANCHESTER. BOOTH HALL AND MONSALL HOS- 
PITAL MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
(pathology) resident, for Group Pathological Laboratory. 
Salary £745 p.a., less £150 p.a. for residence. Post tenable for 
1 year in the first instance. 

Applications to be sent as soon as possible to Group Secretary, 
Booth Hall Hospital, Manchester 9, from whom further parti- 
culars may be obtained. 

MANCHESTER. BOOTH > ta pg HOS- 
PITAL, BLACKLEY, MANCHESTER, 9. (380 Beds. Recognised for 
D.C.H.) RESIDENT SENIOR HOUSE OFFICER (surgical ). 

Applications, giving names and addresses of 2 referees, to be 
sent to Group Secretary, from whom further particulars may be 
obtained. 

MANCHESTER, 19. DUCHESS OF YORK HOSPITAL 
FOR BABIES, SOUTH MANCHESTER HOSPITAL MANAGEMENT 

COMMITTEE. There will be a vacancy at the above Hospital, 
which is eaneciated with the Manchester be tg Ay for teaching 
a rposes, for a RESIDENT HOUSE OFFIC (Male or 

‘emale), post- or second pre-registration, for 6 months com- 
mencing 2ist July 

Applications, with copies of 3 testimonials, to be sent to the 

Administrative Officer at the above address. 
MANCHESTER, 19. DUCHESS OF YORK HOSPITAL 
FOR BABIES. SOUTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER required for 12 
months commencing 8th July. Post is senior of 3, D.C.H. or 
M.R.C.P. an advantage but not essential. The "Hospital is 
associated with the University Department of Child Health for 
teaching purposes. 

Applications, with full details together with the names of 
2 referees, to the Group Secretary, Withington Hospital, 
Manchester, 20. Yas ee 
MANCHESTER. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the follow- 

posts in ay a of Aneesthetics. 

REGISTRA 

SENIOR HOUSE OFFICER. 
ay posts may be non-resident. 

F.A.R.C.S. 





Recognised for D.A. and 


“Applications, with names of 2 referees, by 27th Rar hs 1957, 
to Group Secretary, Crumpsal]l Hospital, Manchester, 8. 
MANCHESTER REGIONAL HOSPITAL BOARD. ~ Regis- 
TRAR in Anesthetics to the Bolton and District Group of 
hospitals, with main duties at Bolton Royal Infirmary and 
Bolton District General Hospital. Recognised for the D.A. 
and F.F.A.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 
ence and the names of 2 referees, should be sent immediately 
to the Group yy | Bolton and District Hospital Manage- 
ment Committee, The Royal Infirmary, Bolton. 
MANCHESTER REGIONAL HOSPITAL BOARD, Salford 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
post of NON-RESIDENT REGISTRAR to the Neurosurgical 
Department at Salford Royal and the Royal Manchester 
Children’s Hospital, vacant Ist July, 1957. In addition to adult 
work the post offers exceptional opportunities for experience in 
peediatric neurosurgery. 

Applications, together with names and addresses of 2 referees, 

to be sent to the Group Secretary, Salford Royal Hospital, 
Salford, 3, before 25th May, 1957. 
MANCHESTER REGIONAL HOSPITAL BOARD. Senior 
REGISTRAR in Orthopedic Surgery in the North Manchester 
and Booth Hall and Monsall Groups of hospitals, mainly at 
Crumpsall and Booth Hall (Children’s) Hospitals. The person 
appointed may later transfer to the United Manchester Hospitals 
(Manchester Royal Infirmary ). 

Application forms obtainable from the Senior Administrative 

Medical Officer of the Board, Cheetwood-road, Manchester, 8, to 
be returned by 27th May, 1957. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to Department of Anzesthetics, to commence on 2nd September, 
1957. Whole-time non-resident post, tenable for 12 months, 
renewable. 

Application form obtainable from _the undersigned, to be 
returned not later than Ist June, 1957. 

G. H. TAYLOR, Secretary. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER POYAL INFIRMARY, MANCHESTER, 13. 3 RESIDENT 
CLINICAL PATHOLOGISTS (Senior House Officer grade) to 
commence on Ist and 17th August, and Ist September, 1957. 
Whole-time appointment for 12 months. Residence £150 p.a. 
Applicants should have held house appointments. Previous 
laboratory experience is not essential. Duties consist of routine 
clinical pathology under the Director of the Department of 
Clinical Pathology. 

“Application form obtainable from the undersigned, to be 
returned not later than Ist June, 1957. 

G. H. TAYLor, Secretary. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
ROYAL INFIRMARY AND ROYAL EYE HOSPITAL, MANCHESTER, 13. 

5 HOUSE PHYSICIANS. 

HOUSE PHYSICIAN for Department of Cardiology. 

HOUSE PHYSICIAN for Department of Hematology. 

8 HOUSE SURGEONS. 

2 HOUSE SURGEONS for E.N.T. Department. 

2 HOUSE SURGEONS for Neurosurgical Department. 

3 HOUSE SURGEONS for Orthopedic Department. 

HOUSE SURGEON for the Royal Eye Hospital. 
Appointments are for 6 months from 15th and 22nd July, 1957, 
at the appropriate salaries for House Officers, with a de ‘duction 
of £125 p.a. for residence. 


Application form obtainable from the Secretary, Manchester - 


Royal Infirmary, to be returned as soon as possible. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited for 
the following posts :— 

SENIOR HOUSE OFFICER. 

HOUSE OFFICER (pre-registration surgical post). 

Application forms may be obtained from the undersigned. 

H. R. Nortu, General Superintendent. 

Manchester Royal Eye Hospital. 

MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
from registered medical practitione rs, Male or Female, for the 
post of HOUSE PHYSICIAN in the Neonatal Unit of Saint 
Mary’ 8 Hospitals (attached to the University Department 
of Child Health) for a period of 6 months, vacant on Ist Aagust, 

195 Previous hospital expe rieace essential and pediatric 
po desirable. Duties include the care of the newborn, 
in the Maternity Department, the care of infants ip the infants’ 
ward and work in the clinics under the charge of the Depart- 
= of Child Health. Salary in accordance with national 
scale. 

Applications, stating qualifications and experience, together 
with the names of 3 referees, should be sent to the unde rsigned 
not later than 3rd June, 1957. 

A. R. WISE, General Superintendent. 

Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for 2 posts of HOUSE OFFICER in Obstetrics, normally but 
not necessarily for provisionally registered medical practitioners. 
Salary in accordance with national scale. The appointments are 
for 6 months from Ist August, 1957. 
Application forms may be obtained from the undersigned 
and returned not later than 3rd June, 1957. 
: A. R. WISE, General Superintendent. 
Saint Mary’s Hospitals, Whitworth Park, Manchester, 13. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are invited 
for the post of HOUSE OFFICER in Obstetrics for 6 months 
from Ist August, 1957. Salary in accordance with national scale. 
Application forms may be obtained from the undersigned 
and returned not later than 3rd pone, 1957. 
General Superinte nde nt. 
Saint Mary’s Hospitals, Ww hitworth Park, Manchester, 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
SAINT MARY’S HOSPITALS, MANCHESTER. Applications are 
invited for the post of SENIOR HOUSE OFFICER in Gyneco- 
logy. Applicants must have had previous hospital experience 
in medicine and surgery. The post is recognised for the purpose 
of the M.R.C.O.G. examination. The appointment is for 6 
months starting Ist August, 1957. Salary in accordance with 
national scale. 

Application forms may be obtained from the undersigned 
and returned not later — 3rd June, 195 

2. Wisk, General Superintendent. 

Saint Mary’s Hospitals. Whitworth Park, Manchester, 13. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the pre-registration post of HOUSE OFFICER 
(obstetrics) at the above Hospital. Post recognised for 
D.Obst.R.C.0.G. 

Applications, with full details, to be submitted to the 

Administrative Officer immediately. 
MANSFIELD (near). RANSOM HOSPITAL, Rainworth, 
near MANSFIELD. (205 Beds.) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-tisne REGISTRAR (chest diseases) required 
for the Hospital. Thoracic Surgery undertaken. Experience 
also available in chest clinic work and non-tuberculous chest 
diseases. Married quarters available. Appointment for 1 year 
in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 27th May, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

MEXBOROUGH. MONTAGU HOSPITAL AND 
ANNEXE. (198 Beds—22 obstetrics, 15 gynecology.) SENIOR 
HOUSE OFFICER (obatetzics and gynecology) required. 
Residential emoluments £150 

Applications to Secretary, ospital saunas Committee, 

“Fern Bank,’’ Doncaster- ised. | otherh: 
MEXBOROUGH. MONTAGU HOSPITAL AND 
ANNEXE. (198 Beds—22 obstetrics, 15 gynecology.) Locum 
SENIOR HOUSE OFFICER (obstetrics and gynecology) 
required immediately. Residential emoluments £150 p.a. 

Applications to Secretary, Hospital Management Com- 
mittee, ‘‘ Fern Bank,” Doncaster-road, Rotherham. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. Resi- 
DENT SENIOR HOUSE OFFICER (surgical). The post is 
normally tenable 1 year and the successful applicant will be 
attached to the specialist Surgical Unit. Post vacant early June. 

Applications, with names of.2 referees, to be addressed to the 
Group Secretary, Royal Lancaster Infirmary, Lancaster. 





MERTHYR TYDFIL. ST. TYDFIL’S HOSPITAL. (375 
Beds. ) SoG —s are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (casualty). 

Apply immediately, with full partic ulars and copies of 2 recent 
testimonials, to Group Secretary, Merthyr and Abe rdare Hos- 
ewe eens Committee, St. Tydfil’s Hospital, Merthyr 
Tydfi 
NEATH GENERAL HOSPITAL,*« Neath. (412 Beds.) 
MID GLAMORGAN HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (pediatrics). Appointment available early July. 
The successful applicant will work under the direct supervision 
of the Group Consultant Pediatrician. This Hospital is recog- 
nised for the D.C.H., and all major diplomas. 

Applications, naming 2 referees, to be addressed to the Group 
Secretary, Mid Glamorgan Hospital Management Committee, 
8, Wind-street, Neath. 

NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the resident 

appointment of SENIOR HOUSE OFFICER in the Children’s 
Department of the Royal Victoria Infirmary. The department 
is responsible for the care of patients in the c hildren’s wards and 
outpatient clinic of the Royal Victoria Infirmary and in the 
Babies’ Hospital and for the care of infants in the Princess Mary 
Maternity Hospital. The appointment is for 1 year and will be 
subject to terms and conditions of service of hospital medical 
staff in the National Health Service. The successful candidate 
will work at the Princess Mary Maternity Hospital. 

Applications, giving full details and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 


NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE AND HEXHAM AND DISTRICT HOSPI1AL MANAGEMENT 
COMMITTEE. DEPARTMENTS OF OBSTETRICS AND GYNASCOLOGY. 
Applic ations are invited for the following posts, vacant on 
7th July, 1957 :— 

(1) ioneastte General Hospital (838 Beds) 

Department of Obstetrics and Gynecology (100 Beds), 
HOUSE SURGEONS (resident) pre-registration (2). 

This department is recognised for the M.R.C.O.G., and 
D.Obst.R.C.O.G., and undertakes the training of medical students 
in the Unive rsity of Durham. Preference will be given to pro- 
visionally registered candidates who have carried out their first 
house appointment. 

(2) Hexham General Hospital (304 Beds) ‘ 

Gynecology : HOUSE SURGEON (resident), pre-registra- 
tion. Recognised for M.R.C.0.G. Applications considered from 
final oot students in anticipation of graduation. 

(3) Dilston Hall Maternity Hospital, Corbridge (50 
Beds) 

Obstetrics : HOUSE pyRasos (resident), pre-registration. 
Recognised for D.Obst.R.C.O 

Applications, together with _ an s and addresses of 2 referees, 
should be sent to the Secretary, Newcastle General Hospital, 
Westgate-road, Newcastle upon Tyne, by 8th June, 1957. 


NEWCASTLE GENERAL HOSPITAL. (838 Beds. ) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
The following resident posts become vacant on 7th July, 1957 : 

* HOUSE PHYSICIANS (4), General Medical Wards. 

(2 of these posts rotate with the House Physician post in 
the Cardiovascular Department. ) 

* HOUSE PHYSICIAN (1), Cardiovascular Department. 

(This post rotates with the 2 House Physician posts in 
General Medicine. ) 

HOUSE PHYSICIANS (4), Pediatrics. Hospital for Sick 
Children, Newcastle upon Tyne (2), and Children’s Department, 
Newcastle General Hospital (2). 

3 of the posts are for pre-registration candidates (M. and S.). 
The posts offer experience in the whole of the pediatric work of 
the hospitals, including general medicine and surgery and the 
special departments. There isa close association with the 
University Department of Child Health. 

* HOUSE PHYSICIAN (1), Geriatric Unit. 

* HOUSE SU ee (2), General Surgery. (Recognised for 
F. R. C.8. Diplom 

* HOUSE SURGEON (1), Accident and Admission Depart- 
ment. (Recognised for F.R.C.S. Diploma.) 

* These posts are recognised for the purpose of Pre-registration 
Service and applications will be accepted from students cn the 
point of taking their qualifying examination. 

Applications, together with names and addresses of 2 referees, 

should be sent to the Secretary, Newcastle General “Hospital, 
Newcastle upon Tyne, 4, by 8th June, 1957. 
NEWMARKET GENERAL HOSPITAL. Applications are 
invited for the post of HOUSE PHYSICIAN, vacant 8th June, 
1957. Duties include house charge of general medical and 
pulmonary tuberculosis beds. The post is recognised for pre- 
registration, is resident and tenable for 6 months. Salary in 
accordance with national scale. 

Applications, together with 3 recent testimonials, to Medical 
Superintendent. _ PRES SES ae 
NEWTON ABBOT HOSPITAL. (General Section 65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required 8th June, 1957. Married quarters available. 

Applications (quoting Ref. F.364/38), stating qualifications, 
nationality, age, with copy testimonials, to be sent to the 
Group Secretary, Torquay District Hospital Management 
Committee, Torbay Hospital, Torquay, 8. Devon. 
NOTTINGHAM. CITY HOSPITAL. (811 Beds.) Applica- 
tions are invited for the post of HOUSE SURGEON, vacant 
immediately. Recognised for pre-registration purposes 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Hospital Secretary, City Hospital, Hucknall- 
road, Nottingham. 
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NOTTINGHAM. CITY HOSPITAL. Plastic Surgery, 
JAW INJURIES AND BURNS CENTRE. SENIOR HOUSE OFFIC ER 
in Plastic Surgery. Previous experience in specialty not essential. 
The successful candidate will receive a thorough training in 
plastic surgery and burns. Hospital intakes from Nottingham 
and Derby areas. Salary £819 10s., less £150 board-residence. 
Post vacant 20th May, 1957. 

Applications, toge ther with c opies of 3 testimonials, should be 
forwarded to the Hospital Secretary, Hucknall-road, Nottingham. 


NOTTINGHAM. CITY HOSPITAL. (811 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
at the Department of Thoracic Surgery. Post vacant immedi- 
ately. Salary £819 10s. p.a., less £150 for residential emolu- 
ments. The appointment will be for 1 year. 
Applications, stating age, nationality, qualifications, and 

xpe rience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Hospital Secretary, City 
Hospital. Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Resident Pre- 
registration HOUSE PHYSICIANS required during June. 

Applications, stating age, qualifications and nationality, 
together with copies of testimonials, to be sent to the Group 
Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Resident pre- 
registration or registered HOUSE SURGEONS required : one 
26th May, others June. 

Applications, stating age, qualifications and nationality 
together with copies of testimonials, to be sent to the Group 
Secretary. 

NOTTINGHAM. HIGHBURY HOSPITAL, Bulwell, 
NOTTINGHAM. SENIOR HOUSE OFFICER (surgical) required. 
Duties to commence on 24th June, 1957. Good opportunity for 
suitable candidate to gain experience in operating. This post 
is an excellent one for candidate who wishes to sit for Final 

*.R.C.S. examination in the near future. 

Applic ations, stating age, qualifications and_ experience, 
together with copies of te »stimonials, to be sent to the Secretary. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. SURGICAL REGISTRAR (resident) required 
Ist August, 1957, for 1 year in the first instance at the North 
Herts Hospital, Hitchin (where he will reside), and the Lister 
Hospital, Hitchin. Post recognised for F.R.C.S. The hospitals 
may be visited by direct appointment with the Medical Adminis- 
trator, Lister Hospital. 

Application forms obtainable from the Secretary, 
and Hitchin Group Hospital Management Committee, St 
Hospital, Luton, Beds, by 12th June, 1957. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Locum ORTHOPAZ.DIC HOUSE SURGEON required immedi- 
ately. | £10 9s. per week in accordance with terms and 
conditions of service of hospital medical staff. Membership 
of a Medical Defence Society is a condition of appointment. 

Applications, giving full details with names of 2 referees, 

to Group Secretary, Hospital Management Committee, 
St. Stephen’s-road, Norwich. 
OXFORD REGIONAL HOSPITAL BOARD. Registrar 
in General Medicine to the Kettering Group of hospitals with 
duties mainly at Kettering General Hospital. The appointment 
will be for 1 year and eligible for extension to 2 years. Single 
accommodation is available. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, must reach him by 
3ist May, 1957. 

OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for post of EMERGENCY OFFICER in the 
United Oxford Hospitals for 2 months with effect from Ist June, 
1957. Post graded as Senior House Officer for suitable applicant. 

Applications, stating age, qualifications and experience, 
together with the names of 2 referees, to the« Administrator, 
Radcliffe Infirmary, Oxford, ad later than 23rd May. 


PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
174,000. Recognised for D.Obst.R.C.0.G., F.R.C.S. WO. 
F.F.A.R.C.S8., D.A.) SENIOR HOUSE OFFIC ER (obstetrics 
and gynecology) to commence on 26th June, 1957. 

Applications, stating age, qualifications, and experience, 

together with copies of 2 recent testimonials, to be sent to 
the Group Secretary, Ponty pridd and Rhondda Hospital Manage- 
ment Committee, Courthouse- street, Pontypridd, as soon as 
possible. 
POOLE GENERAL HOSPITAL, Longfleet-road, Poole, 
DORSET. BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE PHYSICIAN (pre-registration), which becomes 
vacant on 7th June. 

Applications to the Hospital Secretary. 

POOLE GENERAL HOSPITAL, Longfleet-road, Poole, 
DORSET. BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the appointment 
of HOUSE SURGEON (pre-registration). The post, which 
becomes vacant on 10th June, is recognised for the F.R.C.S. 
and F.R.C.S.E. 

Applications to the Hospital Secretary. 

PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited for the following vacancies 
at Bridge of Earn Hospital :— 

2 HOUSE SURGEONS (Fracture and Orthopedic Unit). 

1 SENIOR HOUSE SURGEON (General Surgical Unit). 
Junior posts recognised for Pre-registration Hospital Service. 
All posts recognised by the Royal College of Surgeons under 
regulations for the F.R.C.S. 

Applications, giving age, qualifications, experience, and names 
of 2 referees, should be sent to the Group Medical eee ndent, 
Perth Royal Infirmary, Perth. 


Luton 
. Mary’s 
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PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. The following House Officer posts will fall vacant 
on Ist August, 1957 :— 
Bridge of Earn Hosp 
*2 = for HOUSE SORGEONS (Fracture and Orthopedic 


Ini 
*2 HOU SE SURGEONS (Fracture and Orthopedic Unit). 
*] SENIOR HOUSE SURGEON (general —_ wards). 
*3 HOUSE SURGEONS (general surgical wards 
tl fae gf. SL — or SENIOR HOUSE su RGEON 
3 HOUSE PHYSIC IANS (general medical wards). 
1 SENIOR HOUSE PHYSICIAN (general medical wards). 
+1 SENIOR HOUSE OFFICER (anesthetics). 
Perth Royal Infirmary 
*2 HOUSE SURGEONS (general surgical wards). 
*1 HOUSE \ meses or SENIOR HOUSE SURGEON 
(casualty 
3 HOU <EP fs ‘HYSICIANS (general medical wards). 
ss ‘i SENIOR HOUSE OFFICER (anesthetics). 
Notes : 

1. Senior House Officer posts are tenable for 12 months and 
Junior House Officer posts for 6 months. 

2. All Junior House Officer posts are recognised for Pre- 
registration Hospital Service. 

3. Posts marked * are recognised by the 
Surgeons under the regulations for the F.R.C. 
D.LD Post marked f is recognised under the saith for the 

4 

5. Poste exw 3 A ort recognise d under the regulations for 
the D.A. and F.F./ 

Applications, pF i ; qualific ations, experience, and names 
of 2 referees, should be sent to the Group Medics! saperintendent, 
Perth Moye: Iniirmsers, Pert 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

SENIOR HOUSE OFFICER in Casualty, vacant Ist July, 
1957. Recognised for the F.R.C.S. Central Casualty Department 
of the South Devon and East Cornwall Hospital, Freedom 
Fields, Plymouth. 

HOUSE PHY SICIANS (pre-registration posts), vacancies (2) 
Ist July, 1957. Freedom Fields Section. 

HOUSE SU RGEON (pre-registration post), vacant 23rd July, 
1957. Recognised for the F.R.C.S. Freedom Fields Section. 

HOUSE SURGEONS (pre-registration posts), vacancies 9th 
June, Ist and 5th July, 1957. Recognised for the F.R.C.S. 
Greenbank Road Section. 

HOUSE SURGEON (pre-registration post), vacant Ist July, 
1957. Recognised for the F.R.C.S. Devonport Section. 

Applications, stating age, nationality, and experience, with 
names of 3 referees, to be sent to— 

F. HALL, Deputy Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Greup. 
7, Nelson-gardens, Stoke, Plymouth. 


PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. AREA PATHOLOGICAL DEPARTMENT. 
Applications invited from duly qualified and registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER in Pathology, vacant May. The appoint- 
ment will be for a period of 12 months in the Area Laborato 
at the South Devon and East Cornwall Hospital, Greenba’ 
pene, Plymouth, which provides excellent modern working 
acilities. 

Applications, stating age, nationality, qualifications and 
experience, together with the names and addresses of 3 referees, 
to be sent to the undersigned as soon as possible. 

F. HALL, Deputy Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PONTEFRACT. 


toyal College of 





HEADLANDS HOSPITAL. House 
PHYSICIAN (Senior House Officer grade) required to fill a post 
at above Hospital. This is a modern Geriatric Unit of 215 Beds. 

Applications as soon as possible to the Secretary, Pontefract 
and Castleford Hospital Management Committee, Great Northern 
House, Salter-row, Pontefract, Yorkshire. 


PORTSMOUTH AND ISLE OF WIGHT AREA PATHO- 
LOGICAL SERVICE. SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of REGIS- 
TRAR in Pathology. The successful candidate will be expected 
to do a tour of duty in the Departments of Bacteriology 
Hematology, Histology, and Biochemistry at the Central 
Laboratory, and may also be required to work in a A of the 
laboratories covered by the Service. The Laboratory is recog- 
nised for the Diploma of Pathology. 

Forms of application may be obtained from the Group Secre- 
tary, Portsmouth Group Hospital Management Committee, 
Saint Mary’s Hospital, Milton, Portsmouth, which should be 
returned to him duly completed on or before 27th May, 1957. 
Canvassing will disqualify. Candidates may visit the Central 
Laboratory, Milton-road, Portsmouth, by arrangement with 
the Senior Patholo; 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for MEDICAL REGISTRAR 
to the Portsmouth Group of hospitals, vacant 20th July, 1957. 

Forms of application may be obtained from the Group 
Secretary, Portsmouth Group Hospital Management Committee, 
Saint Mary’s Hospital, Portsmouth, which should be returned 
to him duly completed on or before 27th May, 1957. Canvassing 
will disqualify. Candidates are invited to v it the hospitals by 
arrangement. = 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) SENIOR HOUSE OFFICER (hesresunpery ) required 
from 2lst June, 1957. Suitable for candidates seeking higher 
medical or surgical qualifications. Recognised for the F.R.C.S. 


-). 
Apply to Secretary, Romford Group Hospital Management 
Committees, Oldchurch Hospital, Romford, as soon as possible. 
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ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) ORTHOPAZDIC HOUSE SURGEON (resident) required 
in the Orthopeedic and Accident Unit from 17th June, 1957. 
The service consists of 100 beds equally divided between traum- 
atic surgery and “‘ cold ’’ orthopedics. Post is recognised for 
pre-registration purposes and for F.R.C.S. 

Applications to be sent to Group Secretary, Romford Hospital 
Management Committee, Oldchurch Hospital, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) RESIDENT HOUSE SURGEONS (2) required immedi- 
ately in the General Surgical Unit. Recognised for 
F.R.C.S. Open to either pre-registration applicants or to fully 
qualified practitioners. This very active Unit of a total of 
approximately 180 Beds affords ample opportunities for 
candidates to obtain first-class tuition and experience. The 
a appointed will be attached to a unit of approximately 

0 Beds 

Applications should be forwarded immediately to the Group 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
cone ae ESSEX. RUSH GREEN HOSPITAL. (301 

eds. ) 
Female), required. Unit comprises 35 gynecological and 6 
maternity beds. Resident post open to either pre-registration 
applicants or to fully qualified practitioners. Appointment 
includes certain relief duties on the medical side. 

Applications to Medical Superintendent as soon as possible. 
Hospital may be seen by arrangement (Tel. Romford 7711). 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT HOUSE SURGEON (Male) required immediately. 
(Not pre-registration appointment. ) 

Applications should be forwarded to the Secretafy, Romford 
Group Hospital Management Committee, Oldchurch Hospital, 
Romford. 

ROMFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. CLINICAL ASSISTANT required on the staff of the 
Regional Ophthalmic Centre at Oldchurch Hospital, Romford, 
to undertake 1 outpatient session per week in the Eye Clinic at 
Connaught Hospital, Chingford (Wednesday afternoons). 

sg to be sent to Group Secretary, Oldchurch Hos- 
pital, Romford, as soon as possible. 
READING AREA DEPARTMENT OF MEDICINE. 
Applications are invited from registered and provisionally 
registered medical practitioners for 2 posts as RESIDENT 
HOUSE PHYSICIAN, vacant Ist June, 1957, for a period of 
6 months. Successful candidates will be required to carry out 
duties at the following Reading Hospitals : Royal Berkshire 
Hospital (398 Beds), Battle (374 Beds), and Prospect Park 
(104 Beds). 

Write immediately, stating age, qualifications with dates, 

nationality, present ~ ost, with copies of 2 recent testimonials, 
to Secretary, Royal erkshire Hospital, Reading. 
READING. BATTLE HOSPITAL. (391 Beds.) Applica- 
tions are invited from registered medical practitioners for the 
post of RESIDENT JUNIOR HOUSE SURGEON in the 
Accident and Orthopedic Department. Post vacant 2nd June, 
1957. F.R.C.S. recognised. Also casualty duties. 

Apply, stating age, qualifications with dates, nationality, 

present post, with 1 copy of recent testimonial, to Hospital 
Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (398 
Beds.) Applications are invited from registered and provisionally 
registered medical practitioners, Male and Female, for resident 
post of HOUSE SURGEON, vacant Ist June, 1957, and tenable 
for 6 months. 

Write immediately, stating age, qualifications with dates, 

nationality, present post, with copies of 2 recent testimonials, to 
Secretary. 
READING. ROYAL BERKSHIRE HOSPITAL. (339 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of a SENIOR HOUSE 
OFFICER (anesthetics), vacant from Ist May, 1957, for a period 
of 1 year. Post recognised for F.F.A.R.C.S. Salary £745 p.a., 
less £150 for board-residence. 

Write, stating age, qualifications with dates, nationality and 
present post, together with the names of 3 referees, to the Group 
Secretary, Reading and District Hospital Management Com- 
mittee, 3, Craven-road, Reading. 

REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road, REDHILL, SURREY. SENIOR HOUSE OFFICER (Male), 
mainly surgical. Post vacant immediately. 

Apply to the Hospital Secretary. 

ROCHDALE INFIRMARY. Senior House Officer (anzs- 
thetics) required. 

Applications, with names and addresses of 2 referees and full 

particulars, to Group Secretary, Central Offices, Birch Hill 
Hospital, Rochdale, Lancs, as soon as possible. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (622 
Beds. ) Applications are invited from pre-registration candi- 
dates for a 6 months appointment of HOUSE SURGEON 
(recognised for F.R.C.S.) to be followed subject to satisfactory 
service, by a 6 months appointment as HOUSE OFFICER 
(obstetrics) recognised for D.Obst.R.C.0.G. Post vacant 
25th May, 1957. 

Applications, accompanied by 1 testimonial, to reach the 
undersigned by 22nd May, 1957. C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (622 
Beds.) Applications are invited from pre-registration candidates 
for a 6 months appointment of HOUSE SURGEON (recognised 
for F.R.C.S.) at the above Hospital. Post vacant Ist June, 
1957. 

Applications, &c. (1 testimonial only necessary from pre- 
registration applicants seeking first appointment) to be 
sent to the undersigned by 24th May, a aM 

. FIELD, Secretary. 


GYNECOLOGICAL HOUSE SURGEON (Male or. 





ROCHFORD, ESSEX. GENERAL HOSPITAL. (622 
Beds.) HOUSE PHYSICIAN (pre-registration ) required, vacant 
15th June, 1957. 

Applications, &c. (1 testimonial only necessary from pre- 
registration applic ant seeking first appointme nt) to be sent to 
the undersigned by 25th May, 1957. . FIELD, Secretary. 
SWANSEA HOSPITAL, ‘Swansea. (413 Beds.) Giantawe 
HOSPITAL MANAGEMENT COMMITTEE. Registered medical practi- 
tioners are invited to apply for the appointment of SENIOR 
HOUSE OFFICER in the Ophthalmic .Department of the 
above Hospital. The post is recognised for the F.R.C.S.(Eng.) 
and D.O. examinations. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be addressed 
to the Hospital Secretary. Es 
SWANSEA. MORRISTON gp hom od (501 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMM Applications 
are invited for the post of SENIOR HOUSE. ‘OFFICER in the 
Casualty Department of the above Hospital. 

Full particulars, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent to 
the Medical Superintendent of Lg Hospital. 

E. Jones, Group Secretary. 
SCOTLAND. eneteEni REGIONAL HOSPITAL 
BOARD. Pediatrics. DUNDEE GENERAL HOSPITALS. Applications 
are invited for the post of REGISTRAR in Peediatrics at Dundee 
Royal Infirmary (534 Beds) and Maryfield Hospital (370 Beds), 
_ main teaching hospitals associated with the University of 

. Andrews. The duties will include teaching of undergraduates. 
Salary and conditions of service in accordance with national 
agreement. 

Further particulars and forms of application from the Secre- 
tary to the Board, ‘‘ Braeknowe,”’ 430, Blackness-road, Dundee, 
ae whom applications must be lodged not later than 25th May, 


SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Psychiatry. PERTHSHIRE MENTAL HOSPITAL. Applica- 
tions are invited for appointments as REGISTRAR (preferably 
resident) in Psychiatry at the Perthshire Mental Hospitals— 
Murray Royal, Perth (260 Beds), and Murthly Hospital, Perth- 
shire (460 Beds). House available. Salary and conditions of 
service in accordance with national agreement. 

Forms of application and further particulars may be had 
from the Secretary to the Board, ‘‘ Braeknowe,”’ 430, Blackness- 
road, Dundee, with whom applications must be "lodged not 
later than 25th May, 1957. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. REGISTRAR in the Regional Thoracic Surgery 
Unit based on the Eastern General Hospital, Edinburgh. 

Apply, giving particulars of age, qualifications and previous 
experience, together with the names of 2 referees, to the Secre- 
tary, 11, Drumsheugh-gardens, Edinburgh, 3, by 8th June, 1957. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 

SENIOR REGISTRAR in Pathology based at the Southern 
General Hospital, Glasgow. 

Pann ata RAR in Pathology based af the Victoria Infirmary, 
G 

REGISTRAR in Pathology based at the Royal Infirmary, 
Dumfries. 

REGISTRAR in Pathology based at the Glasgow Royal 
Infirmary for duties on a rotational basis at the Glasgow Royal 
Maternity and Women’s Hospital. 

REGISTRAR in Surgery based at the Royal Alexandra 
Infirmary, Paisley. 

REGISTRAR in Medicine based at Heathfield Hospital, Ayr. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western +3" Hospital Board, 64, 
West Regent-street, Glasgow, C.2, by Ist June, 1957. a 
SHEFFIELD. THE UNITED ED SHEFFIELD “HOSPITALS. 
Applications invited for the following posts :— 

Royal Infirmary 

(a) Resident Locum post of HOUSE OFFICER or SENIOR 
HOUSE OFFICER for the Thoracic Department for the period 
to 15th July, 1957. 

Applications to be sent at once. 

Royal Hospita 
af? RESIDENT SENIOR HOUSE OFFICER in Anes- 
etics. 

a to be sent at once. 

hildren’s Hospital 

(c) RESIDENT CLINICAL PATHOLOGIST (Senior House 
Officer grade). Post vacant 22nd July, 1957. The post is suit- 
able for persons training for pediatrics or contemplating a 
career in pathology. The holder is expected to attend clinical 
rounds and meetings and to assist in the investigation of clinical 
problems. 

Closing date for applications 29th May, 1957. 

Applications for the above posts should state age, qualifications 
and experience, give the names of 3 referees (unless otherwise 
stated) and be sent as follows :— 

For post. (a) The Superintendent, Royal Infirmary, Infirmary - 
road, Sheffield, 6. 

For post (6) The Superintendent, Royal Hospital, West- 
street, Sheffield, 1. 

For post (c) The Superintendent, Children’s Hospital, Western 
Bank, Sheffield, 10. 

For posts (b) ‘and (c) testimonials may be sent if desired and 

only 2 referees are required for post (c). 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) SENIOR HOUSE OFFICER 
(gynzecological). 50 Fi pncclogicns beds and 2 House Surgeons. 
Post recognised for M.R.C.O.G. Vacant Ist June, 1957. 

Applications, with copy  sattneal. to Group Secretary, 
Shrewsbury Hospital Group, Royal Salop Infirmary, Shrewsbury. 


55 











THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[May 18, 1957 





SALFORD. HOPE HOSPITAL. Salford Hospital Manage- 
MENT COMMITTEE. Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER ANASTHETIST. 
In the theatre about 3000 operations are performed annually. 
2 Consultant Anesthetists are available. The Hospital is 
recognised for the D.A. and the F.F.A.R.C.S. 

Applications, together with the names and addresses of 2 
referees, should be forwarded to the Secretary, Hope Hospital, 
Salford, 6, as soon as possible. 

SALISBURY GENERAL HOSPITAL. Padiatric House 
OFFICER required at Odstock Branch. 55 medical and surgical 
beds. Recognised for D.C.H. Vacant 25th July. 

Applications, with names and addresses of 2 referees, to 
Group. Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury. 

SALISBURY GENERAL HOSPITAL. Applications are 
invited for the appointment of REGISTRAR to the E.N.T. 
Department. Post recognised for D.L.O. and F.R.C.S. 

Application forms obtainable from, and returnable to, Group 
Secretary, Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury, Wilts. 

SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
RESIDENT HOUSE SURGEON required. Pre-registration 
candidates eligible. 


Applications, with copies of recent testimonials, should be° 


forwarded to Group Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Sout hampton. a 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER (anesthetics) for the Ansesthetic Depart- 
ment of the panes WY, Group of hospitals. Special facilities 
for working for F.F.A.R.C.S. and D.A 

Applications, with copies of coe F ae should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. — 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 

(278 Beds.) ORTHOPADIC HOUSE SURGEON required. 
Post recognised for Pre-registration Service and tenable for 6 
months. The Hospital is the centre to which all trauma from a 
large industrial town and port is directed thus providing excellent 
experience in the treatment of traumatic conditions ; patients 
with orthopedic conditions are also drawn from a wide area. 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
REGISTRAR in Orthopedic Surgery to the Canterbury and 
South-East Kent Groups of hospitals. A similar appointment 
to the Canterbury and Isle of Thanet Groups has already been 
made and duties will rotate annually between the 2 appointments, 
which offer experience in traumatic work and in general ortho- 
peedic surgery, including long-stay cases. The appointment will 
be in accordance with the terms and conditions of hospital 
medical and dental staffs (England and Wales). 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than Ist June, 1957. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
Whole-time REGISTRAR in Orthopedic Surgery (resident or 
non-resident) to fill a vacancy in the approved trainee establish- 
ment in the Tunbridge Wells Group of hospitals, for duties 
mainly at Pembury Hospital. There is a wide variety of short- 
and long-stay work and fractures ; the post is recognised for the 
'F.R.C.S. The appointment will be in accordance with the terms 
and conditions of service of hospital medical and dental staffs 
(England and Wales), and will be for 1 year in the first instance. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portiand-place, W.1, not later than Ist June, 1957. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy 
in the approved establishment at the Eastbourne Group of 
hospitals. The salary will be £1061 10s. p.a. (second year 
Registrar rate) and the appointment will be in accordance with 
the terms and conditions of service of hospital medical and dental 
staffs (England and Wales), and will be for 1 year in the first 
instance, renewable for a further year. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Sg ae South East Metropolitan Regional Hospital Board. 

, Portland-place, London, W.1, not later than Ist June, 1957, 
SOUTHPORT PROMENADE HOSPITAL. (194 Beds.) 
— HOUSE OFFICER (Physician) resident. Post vacant 
June 

Apply, stating age, ,e xperience, qualifications, nationality, and 
enclosing copies of 2 recent testimonials, to Group Secretary, 
Southport and District Hospital Management Committee, 
Promenade Hospital, Southport. ‘ Pets 
SOUTHPORT GENERAL INFIRMARY. (Recognised 
for pre-registration.) HOUSE PHYSICIAN. Post vacant July. 

Apply to Group Secretary, Southport and District Hospital 
Management Committee, Promenade Hospital, Southport. 
SOUTHPORT GENERAL INFIRMARY. (Recognised 
for F.R.C.S. and pre-registration.) HOUSE SURGEON (general 
surgery and ophthalmology). Post vacant July, 1957. 

Apply, with 2 copy testimonials, to Group Secretary, Southport 
and District Hospital Management Committee, Promenade 
Hospital, Southport. : 
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SOUTHPORT GENERAL INFIRMARY. (Recognised 
for F.R.C.S. and pre-registration.) HOUSE SURGEON (general 
surgery and gynecology). Post vacant July, 1957. 

Apply, with 2 copy testimonials, to Group Secretary, Southport 

and District Hospital Management Committee, Promenade 
Hospital, Southport. 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT 
COMMITTEE. LANCASTER HOUSE CHEST CLINIC AND CHEST UNIT, 
GENERAI HOSPITAL, ROCHFORD. Locum SENIOR MEDICAL 
REGISTRAR required from 3rd to 30th June, 1957, inclusive. 

Applications to the undersigned as soon as possible. 

J. C FIELD, Secretary. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica- 
tions are invited for the post of DEPUTY CASUALTY 
OFFICER (Senior House Officer grade) with duties in the 
Fracture and Orthopedic Department for a period of 6 months 
from May to October. Post resident. 

Applications, stating age, qualifications and experience, with 
copies of recent testimonials, to reach the undersigned as soon 
as possible. J.C. FIELD, Secretary. 
ST. ALBANS CITY HOSPITAL, St. Albans, Hertfordshire. 
(384 Beds.) HOUSE SURGEON (House Officer grade) required 
~ 1 of the 2 General Surgical Teams. Post recognised for 
F.R.C.S. Post vacant 19th June and tenable for 6 months. 
Preference given to candidates seeking post under the Medical 
Ac 

Applications to Secretary, Mid-Herts Group Hospital Manage- 
ment Committee. Bleak House, Catherine-street, St. Albans. 








ST. ASAPH GENERAL HOSPITAL, St. Asaph. (201 
Beds.) JUNIOR HOSPITAL MEDICAL OFFICER required 
immediately at the above Hospital. Married quarters available 
if required. 

Applications, stating age, qualifications and experience, with 

copies of 2 recent testimonials, to be sent forthwith to the 
Group Secretary, C lwyd and Deeside Hospital Management 
Committee, ‘‘ Rhianfa,”” BRussell-road, Rhyl, Flintshire. 
ST. HELENS AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE Applications are invited for the post of 
CASUALTY OFFICER in the Senior House Officer grade at 
St. Helens Hospital (196 Beds). The post is approved for the 
6 months training in casualty work required of candidates for 
the Fellowship of the Royal College of Surgeons. 

Applications, stating age, qualifications and experience, and 
giving 2 names for reference, should be forwarded immedi- 
ately to N. RICHARDS, Group Secretary. 

Whiston Hospital, Prescot. 
STOCKTON AND THORNABY “HOSPITAL. Tees-side 
HOSPITAL MANAGEMENT COMMITTE Applic ations are invited 
for the post of SENIOR HOUSE “OFFIC ER (casualty) at the 
above-named Hospital, The post is recognised for the F.R.C.s 
examination and study time will be allowed. The Casualty 
Department is in charge of a Senior Casualty Officer. 

Applications, stating full details and giving names of 2 referees, 
should be addressed to the Hospital Secretary, Stockton and 
Thornaby Hospital, Howeeheld- sane Stockton-on-Tees. 
STOKE-ON-TRENT. TH STAFFORDSHIRE 
ROYAL INFIRMARY. (455 Beds) ¥ SENIOR HOUSE OFFICER 
(ophthalmology) required. Recognised F.R.C.S. and D.O. 

Applications to Group Secretary, Hospital Management 
Committee, Princes-road, ‘Stoke-on-Trent. a 
pre agen pee a Rg | ROYAL INFIRMARY. The 
CASUALTY DEPA vacancy will occur early July, 1957, 
fora CASUALTY © OFFIC ER (Senior House Officer grade). The 
Casualty Officer is to take charge of the Casualty Department 
under the direct 6 te of a Senior Surgeon. This post is 
recognised for the F.R.C 

Applications, with ae of 2 referees, to the Hospital Sec- 

retary, Royal Infirmary, Sunderland. 
SWINDON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. SWINDON HOSPITALS. Applications invited for post 
of RESIDENT HOUSE PHYSICIAN in acute Medical Unit of 
64 Beds at St. Margaret’s Hospital. Necognised for training 
under pre-registration internship regulations and vacant on 
25th May, 1957. 

Full details, with names of 3 referees, to Secretary, 7, Okus- 

road, Swindon, immediately. 
TAPLOW, BERKSHIRE. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. Applications invited for post of SENIOR 
HOUSE OFFICER, to Special Unit for Juvenile Rheumatism, 
vacant 12th June and tenable for 6 months in first instance. 
Post offers scope for those interested in research, peediatrics, 
rheumatology or cardiology, and previous experience in 1 of 
these desirable. 

Applications, stating age, qualifications, experience with 
dates, with copies of 3 testimonials, to Secretary. 


TYNEMOUTH VICTORIA JUBILEE INFIRMARY. (115 
Beds.) RESIDENT SENIOR HOUSE SURGEON (orthopedic) 
required. 

Applications, with names of 2 
Preston Hospital, North Shields. ‘ 
TYNEMOUTH VICTORIA JUBILEE INFIRMARY. (115 
Beds.) RESIDENT SENIOR HOUSE SURGEON required. 

Applications, with names of 2 referees, to Group Secretary, 
Preston Hospital, North Shields. A tae 
WICKFORD (near), ESSEX. RUNWELL HOSPITAL. 
(1032 Beds.) SENIOR HOUSE OFFICER (Male or Female) 
required for 1 of the Consultant’s Divisions and to assist in 
outpatient work. Excellent postgraduate facilities for D.P.M. 
Salary £819 10s. ; residential charge £150. 

Applications, with copies of testimonials, to the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 

~RITAL. (315 Beds.) HOUSE PHYSICIAN (pre-registration), 
vacant Ist July. 

Applications, with copies of 2 testimonials, to the Group 
Secretary. 








referees, to Group Secretary, 
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WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
REGISTRAR in Surgery (Registrar grade) required at the 
above Hospital, vacant September. The Hospital is recognised 
for the F.R.C.S. There is also a Senior Surgical Registrar in the 
Hospital. 

Forms of application obtainable from the Group Secretary, 
toyal Hampshire County Hospital, must be completed and 
returned by Ist June. 


WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
Applications invited for position of SENIOR HOUSE OFFICER 
in Thoracic Surgery Department. Salary £819 10s. p.a.; £150 p.a. 
charged for accommodation. 

Written applications, giving full personal particulars, details 
of experience, and 2 names and addresses for reference, to- 

W. LBowRInG, Group Secretary. 

Pinderfields General Hospital, Wakefield. 
WATFORD. HOLYWELL HOSPITAL. (82 Beds.) Locum 
Tenens RESIDENT MEDICAL OFFICER wanted for indefinite 
period. Junior Hospital Medical Officer scale. Care of 1 infectious 


disease, 2 tuberculous and 1 non-tuberculous chest ward. Duties_ 


are light, giving ample opportunity for reading. 
Applications to Dr. KARRAN, Shrodells Hospital, Watford 
(Tel. : Watford 6633). 


WATFORD. SHRODELLS HOSPITAL. (General Hos- 
pital—-320 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER to the Geriatric Unit. This 
unit of 180 Beds, under full-time Geriatrician, offers excellent 
clinical experience in diagnosis and treatment of acute and 
other illnesses in the elderly. Full laboratory and radiologic al 
facilities available. Adequate time for reading. 

Applications, together with copies of not more than 2 testi- 

monials, to reach the Medical Officer-in-charge as soon as 
possible. 
WATFORD. SHRODELLS HOSPITAL. (320 Beds.) 
Applications are invited for the post of HOUSE PILTYSICIAN 
(pre- or post-registration), to take up duty in the middle of 
June. 

Applications, with copies of 2 recent testimonials, should reach 

the Medical Officer-in-charge as soon as possible. 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(peediatrics), based Merthyr General Hospital, Merthyr, to serve 
Merthyr and Aberdare Hospital Management Committee. 
Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. ROYAL ALBERT EDWARD INFIRMARY, WIGAN. 
REGISTRAR in General Medicine, resident. Maia duties 
at Royal Albert Edward Infirmary, Wigan. 

Applications, giving names of 2 "refe rees, to be sent as soon 
as possible to the Secretary, Roy: al Albert Edward Infirmary, 
Wigan, Lancashire. 

WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General and Orthopedic Surgery required, 
Male or Female, for post vacant 12th June. Recognised for 
=. = C.S. Preference given to persons seeking a pre-registration 


ge TE stating age, qualifications with dates, and 
nationality, with copics of recent testimonials, to Secretary. 


WINDSOR. KING EDWARD VII HOSPITAL. Casualty 
OFFICER required. Senior House Officer grade. Department 
forms part of Accident Service of Windsor Group. Duties 
include House Surgeon to E.N.T. and Eye Departments. Previ- 
ous experience in treatment of acute injuries desirable. 

Applications, stating age, qualifications with dates, nationality, 

with copies of recent testimonials, to Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery required, Male or Female, for 
post vacant Ist July. Recognised for F.R.C.S. Preference 
given to persons seeking pre-registration post. 

Applications, with copies of recent testimonials, stating age, 
nationality, qualifications with dates, to Secretary. — 
WOKINGHAM. PINEWOOD HOSPITAL. Medical 
REGISTRAR required (230 Beds with a Thoracic Surgical 
Unit). Bronchitis Unit and beds for non-tuberculous conditions 
of the chest. Unfurnished flat available ; residential quarters 
for single man or woman also available. 

Application forms from, and returnable to, Secretary, Windsor 

Hospital Management Committee Alma-road, Windsor, by 
26th May, 
WORKSOP. VICTORIA HOSPITAL. (122 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time RESIDENT 
REGISTRAR (orthopedics and casualty) required. Appoint- 
ment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 

Fulwood-road, Sheffield, by 27th May, 1957, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
WORCESTER ROYAL INFIRMARY. House Surgeon 
(pre-registration or otherwise) required immediately for Ortho- 
peedic Department of this busy general hospital of 213 Beds. 
The appointment offers wide and varied experience. 

Applications to Hospital Secretary. 

WORCESTER ROYAL INFIRMARY. House Physician 
(pre-registration or otherwise) required immediately at this 
busy general hospital of 213 Beds. The post offers wide and 
varied experience. 

Applications to Hospital Secretary. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An 
Associated Hospital of the Birmingham University Medical 
School.) Pre-registration HOUSE OFFICERS. Vacancies in 
Medicine occur on 12th June, 17th July and 2ist July, 1957. 
Apply, with copies of 2 testimonials, to Hospital Secretary. 





WOLVERHAMPTON GROUP. The Royal Hospital. 
JUNIOR PATHOLOGIST required. Salary in Junior Hospital 
Medica] Officer grade. Comprehensive service offering wide 
experience and training. Experience in specialty not essential. 
Post vacant shortly. Candidates may visit Pathologist. 
Applications to Group Secretary, The Royal Hospital, Wolver- 
hampton, by 24th May. 
YORK. COUNTY, CITY, MILITARY (CIVILIAN WING), 
FULFORD HOSPITALS. (General Hospitals of 266, 256, 60 and 149 
Beds respectively with full Consultant staff.) SENIOR HOUSE 
OFFICER in Anesthetics, resident or non-resident, required 
from 15th July, 1957. Recognised for F.F.A.R.C.S. and D.A. 


. Previous experience desirable but not essential. 


Applications, stating age, nationality, a, experi- 
ence, and names of 2 referees, to Group "Secretary, Y York A and 
Tadcaster Hospital Management Committee, Bootham Park, 

ork. 

NORTHERN IRELAND HOSPITALS AUTHORITY. 
Applications are invited for a whole-time post as REGISTRAR 
in Psychiatry with headquarters at hospitals managed by the 
South Belfast Hospital Management Committee. The terms and 
conditions will be in accordance with the application of the Spens 
report to Northern Ireland. 

Applications to be made on a form obtainable (with further 

particulars) from the Secretary, Northern Ireland Hospitals 
Authority, 44-46, Queen-street, Belfast, and to be returned not 
later than Ist June, 1957. 
NORTHERN IRELAND HOSPITALS AUTHORITY. 
DOWNSHIRE HOSPITAL, DOWNPATRICK. (A Hospital for Nervous 
and Mental Diseases.) Locum Tenens JUNIOR HOSPITAL 
MEDICAL OFFICER. The Hospital, which is situated 6 miles 
from the coast and 22 miles from Belfast, is rapidly expanding 
in line with the recent extension of psychiatric facilities in 
Northern Ireland. All modern methods of treatment practised, 
with full facilities of Social Service, Occ spencoel Taecepy 
Departments, &c. The Hospital is accepted for D.P.M. training 
for which facilities are available. Salary for the post will be 
£19 5s. per week. The appointment will be made with the prospect 
of a permanent post being offered. No previous knowledge of 
psychiatry is necessary. The’ person appointed may live out. 
| resident the charge for board and lodgings will be at the rate 
of £170 p.a. 

Applications, stating age, qualifications and experience, 

together with the names of 3 persons to whom reference may be 
made, ‘to be sent immediately to the Resident Medical Super- 
intendent of the Hospital. 
CANADA. NORTHWESTERN GENERAL HOSPITAL, 
TORONTO, 9, ONTARIO. Accredited Hospital, 110 Beds, requires 
INTERNES. Applications are being considered for Rotating 
Interneship. Pay $150 per month, plus room and board. Ideal 
preparation for general practice in ‘Toronto area. 

British University qualifications accepted in Canada. at 
U.S.A. CAMBRIDGE, MASSACHUSETTS. Applications 
are invited for the positions of RESIDENCIES in Anesthesia 
for a 2-year period beginning Ist July and 1st September, 1957. 
Salary $1800 first year and $3600 second year and main- 
tenance. Training in all branches of anesthesia. Affiliation with 
other hospitals. 

Applications, stating age, nationalfty, qualifications, and 
experience, together with the names of their referees, should be 
forwarded to the Director of Anesthesiology, Box 89, 
Cambridge, Massachusetts. Travelling expenses to and from the 
U.S.A. will be paid. Particulars will be sent as soon as application 
is received. Please enclose recent photograph with application. 





Public Appointments 


HERTFORDSHIRE COUNTY COUNCIL. Assistant 
COUNTY MEDICAL OFFICER. Diploma in Public Health 
or Child Health desirable, but not essential. Salary £1050-£1475. 
pn! necessary. Travelling and subsistence according to national 
scale. 

Application forms and further particulars from’ County 
ong a hr County Hall, Hertford. Forms to be returned 
»y Ist June. 


SHEFFIELD. CITY OF SHEFFIELD EDUCATION 
COMMITTEE. Applications are invited from duly qualified 
medical practitioners (Men and Women) for appointment as 
SCHOOL MEDICAL OFFICER. Special consideration will be 
given to the applications of candidates who have had experience 
in the treatment of children. Possession of the D.P.H. or D.C.H. 
qualification will be an advantage. Salary scale to be in accord- 
ance with the Whitley Councils for the Health Services (Great 
Britain) Medical Council, Committee “‘ C.’””, Superannuable post. 
Subject to satisfactory medical examination. 

Forms of application may be obtained from the undersigned 
(stamped addressed envelope) at P.O. Box 67, Sheffield, to whom 
they should be returned by 8th June, 1957. 

STANLEY MOFFETT, Director of Education. — 


THE MEDICAL SERVICE OF THE ROYAL NAVY 
VACANCIES FOR MEDICAL OFFICERS 


Candidates are invited for Short Service Commissions of 
3 years, on termination of which a gratuity of £600 (tax | 
free) is payable. Ample opportunity is granted for transfer | 
to Permanent Commissions on completion of 1 year’s total 
service. Officers so transferred are paid instead a grant of 
£1500 (taxable). 

All entrants arw required to be British subjects whose 
parents are British subjects, medically qualified, physically 
fit, and to pass an interview. 

Full particulars from the Admiralty Medical Depart- 
met | Queen Anne’s Mansions, St. James’s Park, London, 
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FACTORY DOCTORS. 
The following appointme nt as 
vacant. Apply to ¢ or _— of Factories, 19, 
square, London, 8.W. 


Factories Acts, 1937 and 1948. 
Appointed Factory Doctor is 
St. James’s- 


Latest date for receipt 
District County of application 
LIVERPOOL (1) LANCASTER STH JUNE, 1957 


LINCOLN. COUNTY OF LINCOLN—PARTS OF LIND- 
BEY. ASSISTANT COUNTY MEDICAL OFFICER AND 
MEDICAL OFFICER OF HEALTH for the Gainsborough 
Urban and Gainsborough and Isle of Axholme Rural Districts. 
Applications are invited from registered medical practitioners 
with experience in public health work and holding a Diploma in 
Public Health, Sanitary Science or State Medicine for the above 
whole-time mixed appointment. The salary which is in accord- 
ance with recommendations of the Medical Whitley Council 
Committee C as adopted by the County Council will commence 
at £1683 14s. 1ld. p.a. and will rise by 3 annual increments of 
£58 15s. Od., 1 of £61 17s. 6d., 4 of £34 7s. 6d., to a maximum 
of £2059 7s. 5d., and the officer appointed will be placed on the 
appropriate step of the scale having regard to his experience. 

The appointment will be subject to the Local Government 
Superannuation Acts, 1937 and 1953. 

Forms of application and further particulars obtainable from 
the Clerk of the County Council, County Offices, Lincoln, to 
whom completed applications must be returned not later than 
7th June, 1957. W. E. LANE, 

Lincoln. Clerk of the Lindsey County Council. 
LIVERPOOL. CITY OF LIVERPOOL. Public Health 
DEPARTMENT. Applications are invited for the appointment of 
2 ASSISTANT MEDICAL OFFICERS. Salary £1050-€1475 
p.a. The officers will undertake general medical duties including 
clinics, inoculations, vaccinations, medical examinations of 
personnel, and such other duties as may be allocated to them 
from time to time. Possession of the Diploma in Public Health 
is desirable. The appointments are superannuable and subject 
to standing orders of the City Council. Canvassing disqualifies. 

Application forms obtainable from the Medical Officer of 
Health, Gordon House, Belmont-grove, Liverpool, 6, should be 
returned to him by 27th May, 1957. 

THOMAS ALKER, Town Clerk. 


STAFFORDSHIRE COUNTY COUNCIL. yointment 





Appointment 
of ASSISTANT COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER. Applications are invited from fully 
qualified medical practitioners and those holding the Diploma 
of Public Health will be given preference. The candidate 
appointed will undertake clinical work in the School Health and 
Child Welfare Services under the direction of the County 
Medical Officer of Health, and will be required to perform such 
other duties as may from time to time be prescribed. The salary 
seale is £1050-£50-£1200-€55-£1475, and increments | 
be given for previous similar service. The appointment will 
be terminable by 3 months notice in writing on either side and 
subject to the provisions of the appropriate Superannuation 
Acts and Regulations, in which connection the selected candi- 
date must pass a medical examination and submit his or her 
birth certificate. 

Forms of application may be obtained from the County 
Medical Officer, County Buildings, Stafford, to whom they should 
be returned when completed not later than by 3lst May, 1957. 

T. H. Evans, Clerk of the County Council. 

County Buildings, Stafford, 2nd May, 1957. 

YORKSHIRE. COUNTY COUNCIL OF THE WEST 

RIDING OF YORKSHIRE. Appointment of ASSISTANT COUNTY 

MEDICAL OFFICER AND SCHOOL MEDICAL OFFICER. 

Applications are invited from registered medical _ practitioners, 

Men or W omnen. for posts in the following areas 

F Division No. 17. Spenborough M.B., and ‘Mirfield Urban 
District. 

Division No. 19. Todmorden M.B., Hebden Royd, Ripponden, 
and Sowerby Bridge Urban Districts, and Hepton Rural District. 

Division No. 22. Hoyland Nether, Penistone, and Stocks- 
bridge Urban Districts and Wortley and Penistone Rural 
Districts. 

The Assistant will be on the staff of the County Medical 
Officer’s Department but will work under the administrative 
direction of the Divisional Medical Officer for the area. The 
duties will be mainly clinical in the School Health and Infant 
Welfare Services, but other County health duties may be included 
by the Divisional Medical Officer. The scale of salary at present 
is £1050-£1475 p.a. A minimum of 3 years experience since 
qualification is desirable and the possession of a Diploma in 
Child Health will be an advantage. Travelling and subsistence 
allowances according to the County Council's scale are payable 
in addition to salary. The posts are superannuable and successful 
applicants will be required to pass a medical examination as to 
physica] fitness. 

Forms of application can be obtained from the undersigned, to 
whom they should be returned not later than Ist June, 1957. 

. Woop-WILson, County Medical Officer. 
Wakefield. 


General Practice 


for an Executive Council post (England and Wales) apply on form E.C.164 
obtainable from the council. Mark envelope ** Vacancy.”’ 


DEWSBURY, YORKSHIRE. 
VACANCY (urban). Doctor res ist at 1st April, 1957, 
2819 (all prescribing patients), Intermediate area. Residence 
with surgery attached for sale, situated near town centre. Apply 
on Form E.C.16a (available on application) not later than 25th 
May, 1957, to— 
R. VoLLans, Clerk of the Dewsbury Executive Council. 
Church House, Church-street, Dewsbury, Yorkshire 
(Tel. No. 2191). 


County Hall, 








Applications are invited for 





Required. Trainee Assistant, Group Practice, 4 Principals, 
entrée to large General Hospital, Epping rural area. Statutory 
salary and car allowance.—Drs. EVANS, SHARP, KoRTE & 
GRYLLS, Station-road, Epping, Essex (Tel. Epping 2727). 
CANADA. Ophthalmic practice, very large, for sale to 2 
Ophthalmic Surgeons. 6-12 months introduction. Purchase 
office equipment only requirement. All income-tax deductible. 
Up to one-half (£5000) accepted in blocked Sterling. Balance 
low interest 5-year loan arranged. Full cost equals 6 months net. 
—Reply to : Address, No. 294, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 


Hospital Services : Non-Medical Appointments 


CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
TECHNICIAN wanted for part-time Biochemistry in Cardio- 
logical Research Department. 

Applications to Medical Director. ——ss 
PADDINGTON GENERAL HOSPITAL, Harrow-road, 
W.9. NON-MEDICAL BIOCHEMIST (Basic grade) required 
to work under Consultant Biochemist. Candidates should hold 
university degree in Biochemistry or A.R.I.C. Whitley Council 
salary range £475-£845 p.a. plus London weighting. Com- 
mencing salary dependent on qualifications and experience. 

Applications, stating age, qualifications, experience, together 
with names and addresses of 2 referees, to be forwarded to 
Hospital Secretary immediately. ~_ : 
DONCASTER HOSP:TAL MANAGEMENT COMMIT- 
TEE. Applications are invited from suitably qualified persons 
for the post of BIOCHEMIST (Basic grade) at Doncaster Royal 
Infirmary. Candidates should possess a Science Degree. 

Applications, stating age, education, qualifications, experience, 
and present position, together with the names of 3 referees, 
should be forwarded to reach the undersigned not later than 
16th June, 1957. 

Doncaster Royal Infirmary. 


Assistant Medical Officer, resident, 
established private mental hospital in the "South East. Previous 
psychiatric experience not essential. House available. Total 
emoluments worth £1100 p.a.—Address, No. 292, Tot LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 0 
British Overseas Airways Corporation. Applications are 
invited for the post of Research Medical Officer in the Cor- 
poration’s Medical Service. Applicants should be between 30 
and 35 years of age, well qualified academically and should 
possess a high standard of practical and theoretical knowledge 
of aviation medicine and physiology. Experience as a qualified 
pilot and the medical care of aircrew will be an advantage. The 
successful applicant will be based at London Airport and the 
work will include all aspects of aero medical engineering research 
as applicable to the Corporation’s aircraft and flying staff, and 
will involve flying at home and overseas. The Research Medical 
Officer will work in close liaison with the Corporation’s Flight 
Operations and Engineering Departments. Commencing 

will be in the range £2125-£2500 p.a. according to age, qualifi- 
cations and experience. The successful candidate will be 
required to join the Corporation’s Pension Scheme. 

Applications should be made, together with details of pro- 
fessional qualifications and experience to the Chief Personnel 
Officer, B.O.A.C. Headquarters, London Airport, Hounslow, 
Middx. The closing date for receipt of applications will be 14th 
June, 1957. 

Messrs. John Wyeth & Brother Ltd., Clifton House, 

Euston-road, London, N.W.1, invite applications for the full- 

time post of Assistant Medical Director. Applicants, preferably 

between 30-40 years of age, should be registered medical practi- 

rig with good clinical experience. Salary not less than 
ov. 

Applications should be addressed to the Medical Director. 
Unique opportunity for middie-aged general practitioner 
seeking interesting life in small West Indian Island of highly 
individual character. Idyllic bathing beaches ; shooting and 
fishing ; unusual flora and fauna; unspectacular but useful 
work. The people of Grand Cayman (Dependency of Jamaica) 
urgently require doctor for private practice. Fees might yield, 
on rough estimate, about £1200 ; in addition, subsidy of £800 
from island government. Use of government hospital by arrange- 
ment. 3 years, in first instance, subject to extension by mutual 
agreement. House provided at rental of about £120 a year. 
Free return passages. No income-tax. Married man preferred, 
but limited educational facilities beyond primary stage. 

For application form, write to DIRECTOR OF RECRUITMENT, 
Colonial Office, Sanctuary Buildings, Great Smith-street, 8.W.1 
(WIS.96/1091/01). 
Tooting Bec. Main road premises adjoining Underground 
station, comprising first-floor surgery suite, and second-floor 
caretaker’s flat. as been continuously used as a surgery for 
over 30 years and is to let for the same petpece at £250 p.a. 
exclusive.—RAYNERS, 8, King’s Bench-walk, Temple, E.C.4. | 
© Pregnancy Diagnosis by the Xenopus Method,” 24-hour 

service. Send specimens of urine and £1 Is. fee. Hematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, W.1 
(MUSeum 5386-7). 








A. JONES, Group Secretary. 








required for old 


Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are ‘specialists in this kind of work. 

Typewriting and Duplicating. First-class work at moder- 
ate prices by experienced medical typists. Electric machines. 
~2-SYBIL RANG, 21, Heath-street, Hampstead, London, N.W.3 

(HAM 5329/0504). 
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Inability to take aspirin... 


IT WAS RECENTLY reported (Brit. med. 7., 1: 444, 1957) that 
of 178 rheumatic patients, 25° could not take plain aspirin in 


adequate dosage. 


Of this 25%, however, the great majority tolerated a 


modified aspirin such as Paynocil. 


Not only are Paynocil tablets usually well tolerated by the 
stomach (even on the heavy dosage needed for rheumatoid 
arthritis), but they are extremely palatable, disintegrate instantly 
on the tongue without water, and cause no discomfort or 


unpleasant after-sensation. 


... indicates 





non-irritant, palatable, 
quick-dispersing aspirin 


FOR ADULTS 


PAYNOCIL 


EACH TABLET CONTAINS 
AGOTACGTS BOAR. 0 0 osc ccccscccces 10 grains 
po ere errr rer rer 5 grains 


PACKAGES in sealed foil strips : 
Cartons of 18. 
Dispensing packs 
of 240: basic 
N.H.S. cost 
(tax free) 
21/8d. 





FOR CHILDREN 


Junior PAYNOCIL 


EACH TABLET CONTAINS 
Hestylealic whe O65 6.6.0.0. cceseses 24 grains 
Amma COE 6 ao cinds cc toees us 1} grains 


PACKAGES in sealed foil strips : 
Cartons of 20. 
Dispensing packs of 4 
240: basic N.H.S. 5 
cost (tax free) 
12/-. 





Detailed recommendations for dosage in rheumatoid arthritis 
will be gladly supplied on request 


€C1/€5(68)/1 


L. BENCARD LTD. PARK ROYAL, LONDON, N.W.10 
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surface 
approach 


CHLOROMYCETIN® is therapeutically 

active against pyogenic organisms which 
cause or complicate many superficial 

skin disorders met with in daily practice. 
Topical application of Chloromycetin 
Cream produces high local concentrations, 
resulting in rapid bacterial clearance 

of the affected area. This cream 

in a smooth water-miscible base 

is also useful as a dressing for 


minor infected wounds. 


* Trade Mark 





Chloromycetin 
for local treatment cream 


of pyodermas 


Chloromycetin Cream, 1 per cent. 
is available in collapsible 1 oz. tubes. 


PARKE, DAVIS & COMPANY, LIMITED-{Inc. U.S.A.) HOUNSLOW, MIDDLESEX Tel: Hounslow 2361 
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